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Fic. 1. WILLIAM FREDERIC CHAMBERS, K.C.H., M.D., 
F.R.S., F.R.C.P 


(From a mezzotint in the Royal College of Physicians of Lon- 
don by T. Atkinson from portrait by J. Hollins, and published 
in 1851.) 


SERIES, VOLUME IV 


[From Fabricius ab Aquapendente: Opere Chirurgiche, Padora, 1684.] 
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WILLIAM FREDERIC CHAMBERS, K.C.H., M.D., F.R.S., F.R.C.P. 
By SIR HUMPHRY ROLLESTON, Br., G.C.V.O., K.C.B. 


good Northumberland 

re) m family, not related to 
the Edinburgh stock, 
but containing members 
with distinguished ca- 
reers, especially in India. His first 
cousin Sir Robert Grant (1779-1838) 
K.C.H., was Governor of Bombay, his 
uncle Sir Robert Chambers (1737-1803) 
was Vinerian professor of laws at Ox- 
ford (1766) before he went to India in 
1774 as second judge in the recently 
established supreme court: of judica- 
ture in Bengal, and declined a peerage 
(1799). Sir Charles Harcourt Chambers 
(d. 1828), the younger brother of Wil- 
liam Frederic, was in 1823 appointed 
a judge of the supreme court of Bom- 
bay; Lord Glenelg (1778-1866, Sir 
Charles Grant, politician) was his first 
cousin. In a later generation, Thomas 
King Chambers (1818-89), a nephew of 
William Frederic, was, with Sir James 
Alderson (1794-1882) and Francis Sib- 
son (1814-76), appointed physician to 
St. Mary’s hospital, Paddington, when 
It opened in 1851. Like some other 
carly members of that hospital staff, 


such as S. A. Lane (1802-92), the first 
senior surgeon, his nephew J. R. Lane 
(1825-91), alsoa surgeon, W. B. Cheadle 
(1836-1910), physician, and J. F. Payne 
(1840-1910), demonstrator of morbid 
anatomy before he went in 1871 as as- 
sistant physician to St. ‘Thomas's hospi- 
tal, he came from the medical schools 
connected with St. George’s hospital. 
Thomas King represented the Univer- 
sity of Oxford on the General Medical 
Council from 1882 to 1889; he wrote 
some small works, mainly on disorders 
of digestion, and himself was an exam- 
ple of multiple aneurysms, first of the 
left then of the right popliteal and 
finally of both carotid arteries (Osler). 


EARLY LIFE 


Born in India in 1786 as the eldest 
son of William Chambers of the East 
India Company, a Master in Equity 
and active in other capacities in the 
Supreme Court of Bengal and a fine 
oriental scholar with special knowledge 
of Hindustani dialects, William Fred-— 
eric was brought to England after his 
father’s death in 1793. He was educated 
first at the Bath grammar school and 


then at Westminster school (founded 
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in 1560) whence, as being on the foun- 
dation, he proceeded as a scholar to 
Trinity College, Cambridge. ‘There is 
an old-standing connexion between 
Westminster school and Trinity Col- 
lege, Cambridge, in the form of exhibi- 
tions tenable by Westminster boys at 
Trinity, and also by the “third” ‘Trinity 
boat club open to Etonians and West- 
minster boys, the rest of the college 
being served by the “first” Trinity boat 
club. There was once a “second” Trin- 
ity boat club, especially for the more 
serious reading men, but it ceased to 
exist long ago. In 1808 Chambers was 
placed fourth among the senior optimes 
in the mathematical tripos, in which 
the “wranglers,” the senior and the 
junior “‘optimes’” correspond to the 
first, second, and third classes in hon- 
ours in other triposes.* 

Also a classical scholar he had hoped 
to be elected a fellow of Trinity, but 
being disappointed in this ambition he 
abandoned the Church as his future 
profession in favour of medicine. His 
Cambridge degrees were B.A. (1808), 
M.A. (1811), and M.D. (1818). He be- 
came a student at the (Hunterian) 
Great Windmill street school of medi- 
cine, then spent a year at Edinburgh, 
and returning to London, he, like Peter 
Mere Latham (1789-1875), Richard 
Bright (1789-1859), and Thomas Addi- 


* The word “tripos” originated from the 
three-legged stool on which in the fifteenth 


century the “auld bachilour” sat “before Mr. 


Proctours” to argue with the senior under- 
graduate who represented the rest. He came 
to be known as “Mr. Tripos,” and _ his 
speeches or verses were called ‘“Tripos 
verses.” The word tripos gradually changed 
its meaning from a thing of wood (olim 
truncus) to a man, from a man to a speech, 
from a speech to sets of verses, from verses 
to a sheet of coarse foolscap paper, from a 
paper to a list of names, and from a list of 


names to a system of examination (J. R. 
Tanner). 


son (1793-1860), was a pupil, for a year 
and a half, of ‘Thomas Bateman (17%8- 
1821) the dermatologist and of James 
Laird, physician to Guy’s hospital 
(1813-24)* at the Public Dispensary, 


Bishop’s Court, Lincoln’s Inn. At this 


time he also attended the practice of 
the London Infirmary for Curing Dis- 
eases of the Eye (now the Royal Lon- 
don Ophthalmic Hospital in City 
Road, but often for short spoken of as 
‘Moorfields’ from its site from 1821 to 
1899). In 1813 he registered as a stu- 
dent at St. George’s hospital, and in 
1815 put up a plate on the door of his 
mother’s house in Dover street. At the 
Royal College of Physicians of London 
he was admitted an inceptor-candidate 


on December 22, 1813, a candidate on 


September 30, 1818, and a fellow on 
September 30, 1819. He was a Censor 
in 1822 and 1836, Consiliarius in 1836, 
1841, and 1846, and was named an 
Elect in 1847, thus becoming not only 
one of the eight electors but also a 
potential candidate for the post of Pres- 
ident. 


HOsPITAL PHYSICIAN AND PRACTICE 


The resignation of Pelham Warren 
(1778-1835) of the post of physician to 
St. George’s hospital in 1816 created a 
vacancy which was filled on April go of 
that year by the election of Chambers, 
the youngest of the three candidates, 
and only three years after he had 
formally become a student there. The 
careers of these two fashionable physi- 
cians, Pelham Warren and Chambers, 
present several resemblances: they were 
both educated at Westminster school 
and Trinity College, Cambridge, had 


* According to Wilks and Bettany in their 
“Biographical History of Guy’s Hospital,” 
“there are no traditions whatever concerning 
Dr. Laird, and therefore his must have been 
an uneventful -life.”’ 
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very extensive practices in London, re- 
signed their hospital appointments pre- 
maturely, were fellows of the Royal 
Society, and it must be added left very 
little published matter; Warren’s only 
contribution was his Harveian Oration 
(1826). Chambers lectured on the prin- 
ciples and practice of medicine at the 
Great Windmill street school from 1825, 
and when the school moved to St. 
George’s in 1831 until about 1837. 
Some of his lectures appeared in the 
London Medical Gazette, owned and 
edited by his junior colleague Roderick 
Macleod (d. 1852), who lectured in 
conjunction with Chambers. Unlike 
Sir Henry Halford (1766-1844), who 
became physician extraordinary to the 
king during his first year in London, 
Chambers had some experience of the 
trying period of waiting for practice. 
About 1820 the annual amount he re- 
ceived from patients was about 200 
guineas. But from 1814 he had been an 
examining physician for the East India 
Company on a salary which in 1819 was 
more than five hundred pounds; this 
appointment he held until 1835. A 
medical directorship of the Westmin- 
ster Life Office, and fees for lectures 
added to his income. In 1821 he mar- 
ried and moved to 12 Curzon street; 
his professional receipts then steadily 
increased so that in 1825, he took nearly 
2,000 guineas in fees alone. ‘The deaths 
of W. G. Maton (1774-1835) and Pel- 
ham Warren in the same year, and the 
advancing age of Halford further in- 
creased his practice. His best year was 
1837 when the total reached nearly 
9,000 guineas. 

His activities were often interrupted 
by illness. In 1825, the year in which 
the chief account, though not the first 
published mention, appeared by C. H. 
Parry (1755-1822) of what is now per- 
haps best described as toxic goitre, 
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Chambers had an enlarged thyroid, 
and was ill for the second half of the 
year, partly from overdosage of iodine; 
altogether during 1827 he was laid 
aside for four months first with rheu- 
matism and later with fever ascribed to 
“exposure to miasma at Chelsea,’ pos- 
sibly malaria. In 1833 he was thrown 
out of a gig in Regent Street; for nearly 
the whole of 1834 he was incapacitated 
by a very severe septic infection (page 
g2); during 1838 he was again away 


from work for four months, and in 


1840 was seriously ill. But after this he 
continued in full practice until 1848. 

On October 25, 1836 Chambers was 
appointed physician in ordinary to 
Queen Adelaide, who was said by 
Brodie to have preferred Chambers’ 
straightforwardness to the courtier-like 
manners of Halford. On May 4, 1837 
he was, on Halford’s advice (Winslow), 
made physician in ordinary to the dying 
King, and was continued as physician 
in ordinary to Queen Victoria. In 1839 
he was gazetted in a similar capacity to 
the Duchess of Kent. For his services to 
William rv, he was, on August 8, 1837, 
created K.C.H., but at his urgent re- 
quest was allowed to avoid the knight- 
hood and title “Sir,” which had previ- 
ously been necessary accompaniments 
of the Knight Commandership of the 
Hanoverian Guelphic order.* 

* Of his seniors at St. George’s hospital 
Matthew Baillie (1761-1823) refused a bar- 
onetcy, and Robert Keate (1777-1857), a ser- 
geant-surgeon and a member of the surgical 
staff for the record period of 53 years, scorn- 
ing the hand of time and the hints of impa- 
tient Governors, was said to have been twice 
offered and each time to have declined to be 
a baronet (Blomfield). In his philosophical 
discussion of “ways out of practice” Sir 
James Paget (1814-99) mentioned several 


cases including prosperity and acceptance of 
a title. With such signs of success imagina- 


tion may conjure up the fear of astronomi- 


cally high fees, and frighten off thrifty pa- 
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Between 1836 and 1848 Chambers’ 
annual income from practice averaged 
about 8,000 guineas. In 1839, when at 
the summit of his worldly success, he 
lost his wife from pulmonary tubercu- 
losis, and resigned his physicianship at 
St. George's. James Hope (1801-41), 
who in 1834, the year of Chambers’ al- 
most complete absence from work on 
account of grave sepsis, had been elected 
the first assistant physician to the hos- 
pital, now became full physician after 
a contest with C. J. B. Williams (1805- 
89). A devoted disciple of Laennec 
(1781-1826) he spent a year (1826) in 
Paris being a clinical clerk under A. F. 
~Chomel (1788-1858) at La Charité, and 
closely followed Laennec’s practice. 
Hope wrote much on morbid anatomy, 
the sounds of the heart, and diseases of 
the heart and the great vessels. After 
the excitement of the election of 1839 
~ he had haemoptysis and, like Laennec, 
he died of pulmonary tuberculosis. 
When he settled in 1828 in London he 
became the first clinical clerk ever ap- 
pointed in St. George’s; this indeed was 
the outcome of his suggestion to Cham- 
bers, whose practice in the hospital he 
followed. Chambers then gave up his 
self-denying ordinance of writing the 
notes of his hospital patients. It might 
seem probable that Hope’s enthusiasm 
may have played a part in making 
Chambers one of the first British phy- 
sicians to use the stethoscope. There is 
another explanation: at first ausculta- 
tion was neglected at St. George’s hos- 
pital and Chambers shared this preju- 
dice; but after a diagnostic defeat by 
(? S. A.) Lane who based his opinion on 
information due to the use of the steth- 


tients. A president of the Royal College of 
Physicians of London, long since dead, was 
heard to remark that with every honour he 


received, and they were several, his practice 
declined. 


rial hypertension, ‘ 


oscope, Chambers who often told this 
anecdote was converted to its use. 

In 1848 the state of his health obliged 
him to restrict his practice drastically, 
and eventually to retire completely 
from London and spend the remaining 
years of his life at a house with a small 


estate at. Hordlecliffe near Lymington, 


Hampshire, which he had bought in 
1841. Here he died of paralysis on De- 
cember 16, 1855. In 1834 he had nearly 
died from infection acquired at a 
necropsy on a patient with an empyema 
in St. George’s hospital, and went 
through a long and painful illness with 
suppuration and much damage to his 
right hand, the fingers being so crooked 
that the gossipy suggestion was made 


that “these fingers were thus bent from 


the constant occupation of taking fees” _ 
(Clarke). This refers to a custom which 

lasted more or less up to 1914, namely 
that the patient after a consultation, 
pressed into the physician’s hand the 
guineas wrapped up in paper. Cham- 
bers was never the same man after this 
illness. Later he consulted his colleague 
Brodie for an attack of transient aphasia, 
described by Brodie as “‘the first symp- 
tom of a disease of the brain which, 
though for a long time imperceptible 
to others was too plain to those inti- 
mately acquainted with him, and caused 
his death several years afterwards.’ 
This history suggests the retrospective 
diagnosis of chronic nephritis, the se- 
quel of the septicaemia in 1834, arte- 
‘transient strokes” 
(? uraemic), and cerebral arterioscle- 
rosis. 


PERSONALITY 


The characteristics responsible for 
Chambers’ great success in private prac- 
tice appear to have been the possession 
in a high degree of sound judgment, 
wisdom, energy, indefatigable industry, 
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careful examination and records of the 
patients, and application of what he 
knew to the care and treatment of pa- 
tients. He was not brilliant or original. 
He was elected a fellow of the Royal 
Society in 1828, and “throughout his 
life was a conspicuous illustration of 
the intimate connexion between sound 
science and practical usefulness” (anon- 
ymous [? Brodie] obituary, Royal So- 
ciety). He was president of the Royal 


Medical and Chirurgical Society, the 


premier medical society in London, 


and gave the annual addresses in 1846 


and 1847. Sir Benjamin Brodie (1783- 
1862), his hospital colleague and warm 
friend, in his comparison of Chambers 


with Halford, drawn with fine tact, evi- 


dently regarded Chambers as the better 
physician. Clarke wrote that “he never 
left his patient to be destroyed by the 
vis necatrtx while waiting for the vis 
medicatrix.” ‘To the third edition in 
1857 of the “Lives of British Physi- 
cians,” originally (1830) brought out 
anonymously by William Macmichael 
(1784-1839), a contemporary of Cham- 
bers, five lives were added, among them 
a high appreciation by the anonymous 
medical editor, J. F. Clarke (1812-75), 
of Chambers ‘“‘the beau idéal of the phy- 
sician. . . in stature tall, dignified 
and commanding. No medical man ever 
met him in consultation without being 
perfectly satisfied with him. The most 
entire liberality and even indifference 
about fees characterized his behaviour. 
On all occasions he was willing, as re- 
gards remuneration, to give way to 
others.” An anonymous biographer 
(1852), a former clinical assistant, wrote 
of his “fair complexion, hair, light, 
copious and waving, head borne grace- 
fully, and well set on, despite, or 
rather perhaps by the aid of a broncho- 
cele, which was however, so adroitly 
covered by a black satin stock.” His 


portrait by T. Phillips, r.a., presented 
by his pupils on September 8, 1841 to 
the Governors of St. George’s hospital 
hangs in the board room of the hospital, 
with that of his immediate senior col- 
league Thomas Young (1773-1829). 
The portrait reproduced here is a 
mezzotint in the library of the Royal 
College of Physicians of London, en- 
graved and published in 1851 from a 
painting by J. Hollins. ‘The anonymous 
biographical sketch in the Lancet 
(1852) contains a portrait from a 
daguerreotype specially made for the 
occasion by Mayall. 3 


WRITINGS 


“Chambers did not produce any books 
and made three communications only 
to the medical press; namely, a report, 
as mentioned before (page 91), of some 
of his lectures on medicine, three lec- 
tures on cholera, delivered at the re- 
quest of his hospital colleagues in con- 
nexion with the epidemic of 1832, and 
published in 1849 (Lancet, 1:137; 165; 
221), and a contradiction of the prema- 
ture announcement of his own death. 
To explain this reticence it might be 
thought that he was unduly mindful of 
Job’s desire that “mine adversary had 
written a book,” over-estimation of his 
own limitations or, and most probably, 
that he was too busy, for at the zenith 
of his practice he scarcely had time to 
get a single meal with regularity. He 
was, however, a most industrious taker 
of notes both of private and hospital 
cases; of his private patients, from 1815 
to 1848, he left sixty-seven quarto vol- 
umes, each of about 400 pages, and 
many thinner quarto volumes as in- 
dexes of his private cases. His notes, 
written in Latin, contained diagrams 
showing at a glance the probable site of 
the disease, and also accounts of necrop- 
sies on interesting cases. In addition ten 
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folio volumes of patients seen at St. 
George’s hospital from 1814 to 1828, 
also in his handwriting, are in the li- 
brary of the Royal Society of Medicine. 


SCANDAL OF THE ANONYMOUS LETTERS 


An unpleasant almost tragic incident 
arose, for which neither was responsi- 
ble, between Chambers and E. J. Sey- 
mour (1796-1866), physician to St. 
George’s hospital (1828-46), the details 
being first published in 1893 by W. H. 
Dickinson (1832-1913) whose father-in- 
law, J. A. Wilson (1'795-1882), physician 
to the hospital (1829-1857), gave him 
the information. It took place after 
Chambers had retired from the hospi- 
tal; they both had large aristocratic 
practices, but were not on the best of 
terms, when a series of anonymous let- 
ters were received by Chambers, reflect- 
ing on him rather than on Seymour; 
these were thought to be in Seymour’s 
handwriting by experts on the subject. 
The matter was referred to Seymour’s 
colleagues all of whom except Wilson, 
who declared that “Seymour was not 
fool enough,” accepted the general con- 
clusion of Seymour’s guilt. Seymour 
when charged refused to discuss the 
matter with a violence thought to con- 
firm his responsibility. The date of the 
letters is not recorded but it was before 
1851, and certainly damaged Seymour’s 
reputation permanently; in 1836 he ac- 
cepted a metropolitan commissionship 
in lunacy, and henceforth devoted 


much attention to mental disease, and 


though previously given several official 
appointments at the Royal College of 
Physicians of London, the last was in 
1836. Whether or not these events are 
a coincidence or whether they help to 
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fix the date is uncertain. Years later, 
after the death of Chambers in 1855, a 
lady dying on the shores of the Medi- 
terranean earnestly begged T. King 
Chambers to come to see her as she ~ 
wished to clear up a matter before her 
death. She told him that she and an- 
other young woman, in no way con- 


nected with Seymour, had concocted 


and carried out the plot without any 
accomplice. On his return to London 
Chambers at once communicated the 
confession to Wilson and then to Sey- 
mour offering to make it known in 
any way he wished. But to Seymour, 
broken down by age and infirmity, it 
came too late: he did not want to hear 
anything more about it, and nothing 
was done. 


REFERENCES 


ANON. Lancet, 1:632-8, 1850. 

Anon. Med. Circ. (Lond.), p. 373, 1852. 

Anon. Proc. Roy. Soc. (Lond.), 8:268, 1857. 

BLOMFIELD, J. St. George’s 1733-1933. Lon- 
don, 1933, p. 46. 

BoaseE, G. C. Notice of W. F. Chambers. In 
the Dictionary National Biography. Lon- 
don. 

BroviE, B. C. Autobiography. Ed. 2. London, 

1865, pp. 148, 177. 

CiarkE, J. F. Lives of British Physicians. Ed. 
3. London, 1857, p. 388. 

Dickinson, W. H. St. George’s Hosp. Mag. 
(Lond.), 1:19, 1893. | 

Munk, W. Roll Roy. Coll. Phys. (Lond.), 3: 
196, 1878. 

OstER, W. System of Medicine (Allbutt and 
Rolleston). London, 1909. Vol. 6, p. 629- 
PaGET, J. Memoirs and: Letters. London, 

1901, p. 194. 

TANNER, J. R. Historical Register Univ. 
Cambridge, 1917, p. 384. 

Wis, S. and Betrany, G. T. A Biographt- 
cal History of Guy’s Hospital, London, 
1892. Vol. 2, p. 1. 

Winstow, F. B. Physic and Physicians. Lon- 
don, 1842. Vol. 2, p. 260. 


GEORGE CHEYNE, M.D. 


EIGHTEENTH CENTURY CLINICIAN AND MEDICAL AUTHOR* 
By R. S. SIDDALL, M.D. 


‘DETROIT, MICHIGAN 


S MEDICINE is both a science 


include not only the out- 
standing scientific discov- 
eries of the past and those scientists who 
contributed so brilliantly to these ad- 
vances in knowledge, but also the art, 
or the practical application of the sci- 
ence, and the practitioners of this art. 
It is not sufficiently recognized that dis- 
coveries in medicine have had a gradual 
growth based not only on controlled 
experimentation but also on the ac- 


cumulated observations from individual 


clinical experiments or trials by nu- 
merous practitioners of varying ability 
and experience. Indeed, many great 
advances have come principally from in- 
vestigation and interpretation of labori- 
ously collected experiences of practic- 
ing physicians. In other instances, such 
data have suggested the direction of 
further observations or experimenta- 
tion. Moreover, for the success of a new 
remedy or procedure the experience of 
practitioners is essential in determining 
the field of its applicability, as well as 
such otherwise unpredictable modifica- 
tions as may be required for use in that 
complicated physical and mental struc- 
ture, man. 

Sooner or later information obtained 
empirically in practice may become es- 
tablished as common knowledge. But 
dissemination as well as substantiation 
of this practical data is greatly facili- 


and an art, its history should — 
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tated by publication of sound and in- 
telligently interpreted observations. It 


seems significant that the great advances ~ 


of recent times have been associated 
with a vast quantity of clinical medical 
publications. ‘Though it is true that the 
quality of many of these may be open 
to question, the fact remains that even 
those most devoid of merit seldom fail 
to convey some bit of valuable infor- 
mation. It is perhaps no great exaggera- 
tion to say that in the advancement of 
medicine, publication of individual or 
group Clinical experience has been and 
will continue to be of importance equal 
to planned experimental research. 
Granted that a practitioner’s first pro- 
fessional obligation is to his patients, he 
also in the words of Theodore Roose- 
velt, “owes some of his time to the up- 
building of the profession to which he 
belongs.” It is certain, moreover, that 
in the writing of a paper or report the 
author himself can scarcely escape per- 
sonal benefit in knowledge and exact- 
ness. | | 

From our time of abundance—or 
plethora as some insist—of medical ar- 
ticles it is interesting to look back two 
hundred years to a different age, or per- 
haps more correctly to the beginnings 


of the present age, in medicine. During | 


this period George Cheyne, an eminent 
physician of London and Bath, found 
time, in spite of chronic ill health and 
the requirements of a large practice, to 


_  ©Read before the Detroit Medical History Club, October 16, 1940. | 
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write many clinical articles and books 
—though he said early in his career, “‘to 
write well is only tolerable but not to 
write at all is the wisest thing a man of 
sense can do.” Dr. Cheyne’s publica- 
tions seem to have had a considerable 
effect on practice during his time and 
for fifty or more years afterward. As a 


medical author, Dr. Cheyne is further _ 


distinguished by the fact that much of 
his material, especially in his later and 
more important works, was based prin- 
cipally on his own experience and per- 
sonal observation, rather than on theory 
or on the authority of the ancients, as 
was the rule in the clinical writings of 
' the period. He stated in the preface to 
“An Essay of Health and Long Life,” 
“according to the Humor of the pres- 
ent Age, I might have run into Specula- 
tions of Metaphysicks, or Mathematics. 

. I have consulted nothing but my 
own Experience and Observations on 
my own crazy Carcase and the Infirmi- 


ties of others I have treated.” In “The. 


Natural Method of Curing the Diseases 
of the Body and the Disorders of the 
Mind Depending on the Body,” he says, 
“What I have learned from Books, Spec- 
ulation and Philosophy, by Trial and 
Experience I have found to be greatly 
defective, as well in many Distempers, 
whereof I myself have felt the Weight, 
as in the Cases of my Patients; and this 
Experience has led me to throw off all 
unsuccessful Methods and Medicines, 
and to confine myself to such only, by 


which I had Reason to think the prin-. 


cipal Point in View, viz. a lasting Cure, 
might be obtained.” 

Cheyne’s incentive in publishing the 
results of his experience was apparently 
in accord with the best medical ideals 
of service to others. Certainly this was 
true of his later years since he states in 
the preface of the book just quoted: 
“My Age is little short of seventy Years, 
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at which Time in Life, a Thought of 
adding to my Reputation, or to my 
Purse, would be extreme Folly: The 
first is now at the Disposal of the Pub- 
lic, the latter will soon be in the Hands © 
of my Executors.”’ 

Dr. George Cheyne was born in 1671 
at Methlick, Aberdeen in Scotland. His 
was an old Aberdeen family, the early 
name apparently having been LeChien. 
He died:in 1743 and therefore lived 
during the time when the art was old 
but the science of medicine was just 
passing, as it appears to us today, from 
infancy to childhood—later, to enter 
the adolescence, or early adulthood 
perhaps, of the nineteenth and twenti- 
eth centuries. During this time in west- 
ern Europe, and especially in Britain, 
great changes in culture, knowledge, | 
and living were having their begin- 
nings. For example, Sir Isaac Newton 
published his ‘““Theory of Light” in the 
year of Cheyne’s birth. Social, politi- 
cal, and religious liberties formerly 
dreamed of by the few were dawning 
as actualities for the many, despite op- 
position by governmental authority 
and established religions. John Wesley, 
a patient of Cheyne’s, founded Method- 
ism in this period. Samuel Johnson, 
who mentions “the learned, philosophi- 
cal and pious Dr. Cheyne,” was compl 
ing his dictionary. “Robinson Crusoe,” 
“Gulliver's Travels,” and Hume’s his- 
tory of England were being written. 
The English novel in its modern form 
was started by Fielding, Richardson, 
Smollett, and Sterne. Authority was 
being challenged, and innovation was 
becoming popular. 

In such an atmosphere it 1s not 
strange that physicians lost their revet- 
ence for Galen and Avicenna and en- 
tered new fields to search for new facts, 
and from these facts developed new 
concepts of disease. Hippocratic nomen- 


q 

a 


clature and treatment by symptoms 
were giving way to search for and inves- 
tigation of the internal, pathological 
changes as causes for the symptoms. 
Sydenham had already suggested that 
though diseases belonged to groups or 
species, yet each had its own individual 
characteristics and natural history. 
However, due to the paucity of specific 
and detailed information concerning 
pathological changes, Cheyne and his 


contemporaries were apparently able to’ 


separate and designate only a relatively 
few distinct disease entities. Accurate 
classification by etiology was equally 
impossible in a period when bacteria 
were unknown and infection was barely 
suspected by a few. ‘Though ancient au- 


thority was obviously in error as shown 


by investigation, the new data were as 
yet so scanty and unconnected as to lead 
to a confusion of speculation and the- 
orizing. To bring a semblance of order 
out of chaos, some of the more rational 
theories hardened into methodistic 
“systems.” A mechanical system ex- 
plained all bodily functions on the basis 
of circulation of fluids through a body 
constructed of numerous tubes or 
canals, Disease was thought to be the 
result of some obstruction to the free 
movement of the fluids, or an abnormal 
thickening and siziness of the juices 
themselves. Opposed to this mechanical 
conception there was the chemical sys- 


tem. And, withal, there were those who 


pointed out the necessity for an initiat- 
ing impulse or spirit. Indeed, they 
asked, could not normal functions on 
the one hand and disease on the other 
be merely outward manifestations of an 
inner soul in good or in bad order, re- 
spectively? Adherents of a certain system 
simply selected one or more therapeutic 
measures considered by their cult to be 
correctives of the theoretical disturb- 
ance in the case. Considerable difficulty, 
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as might be expected, was found in fit- 
ting all diseases and especially newly 
discovered scientific data into one, or 
any, of these systems. But, the theorists 


were equal to the task; and where rea- 


sons failed, vehemence was substituted. 
Violent controversy was the order of 
the day, actually leading at times to 
physical encounters and student riots. 
Though it is true that in all this ludi- 
crous tumult a few original spirits, set 


free from the impediment of authority, _ 


were making momentous investiga- 
tions, their work was largely ignored 
unless the discoveries seemed to fit into 
or could be construed to support some 
theory or system. 

In medical practice the theoretical 
and fixed methodistic tendencies of the 
age not only retarded medical progress 
but also encouraged quackery. Blatant 


quacks secured great followings and 


made fortunes with pretentious systems 
and secret remedies. Indeed, many prac- 
titioners of good repute were little 
better, except in intent and ethical pur- 
pose. Garrison states that another re- 


‘tarding factor in scientific advancement 


was found in the fact that the physician 
of the day was in every sense the family 
doctor and customarily received a reg- 
ular income for his continuous services. 
Thus he was largely relieved of compe- 
tition with his fellows and being assured 
of a competence lacked the incentive 
for study and investigation, as well as 
the necessity for change and advance- 
ment inherent in a reasonable struggle 
for existence. It is an historical fact re- 
peatedly demonstrated that security, 
though permitting elegance and leisure 
for culture, too often retards genuine 
progress, at least for a time. 

Cheyne was at first trained for the 
ministry and while being educated for 
that calling showed at an early age a re- 
markable aptitude for mathematics. 
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Later, while at Edinburgh he gave up 
theology and turned to medicine—ap- 
parently in great part due to the influ- 
ence and example of Dr. Archibald 


 Pitcairne. Cheyne said, “I owe him all 


of the acknowledgements in the world, 
for if ever I shall be able to do anything 
in medicine it was by his encourage- 
ment and conversation I profited more 
than by that of all mankind beside.”’ Pit- 
cairne had also been intended for the 
Church but became unorthodox in his 
religious views and in turn took up the 
study of law, mathematics and finally 
medicine (at Rheims), returning to 
Edinburgh as a teacher. Cheyne, a 
mathematician, and pupil of Pitcairne’s, 
naturally tended toward the iatrome- 


chanical or mathematical school as a> 


working basis for the practice of medi- 
cine, but with a detachment of judg- 
ment uncommon for his time he would 
not accept the “system” in its entirety 
as either a philosophical or medical 
concept. He pointed out, for example, 
that circulation of the blood was not 
satisfactorily accounted for by compre- 
hending the body simply as a lifeless 
machine of tubes and canals. Appar- 
ently he, a freethinker, fully accepted 
the existence of a vital principal or soul 
as the actuating impulse, at least, of 
life’s processes and was, therefore, more 
or less in accord with Stahl’s animistic 
view. Cheyne, however, obviously con- 
sidered the physician's real importance 
to be in the realm of the physical body. 
He said: “The Self-motive, Self-active 
Principle cannot act harmoniously, or 
according to its intended Uses and Pur- 
poses, on an unfit, unfinished, unorgan- 
ized Body, any more than a skilful Mu- 
sician can produce fine Musick or 
Harmony, on an unfinished, imperfect 
Instrument.” 

In 1702, Cheyne published “A New 
Theory of Acute and Slow Continued 


Fevers,” which, though later called “‘un- 
ripe fruit’ by the author, went through 
seven or more editions and gained him 
a considerable reputation, even abroad. 
He explained acute fevers as due to 
glandular obstruction, in accord with 
the mechanical school and on the side 
of Dr. Pitcairne who was in the midst 
of a lot debate with Drs. Andrew 
Brown and Oliphant. The latter, who 
held to Sydenham’s views on fevers, 
questioned Cheyne’s theory in a vigor- 
ous reply. As a consequence, Cheyne 
found himself involved in a bitter, and 
to us, amusing controversy. In justice 
to Cheyne, it would seem that the dis- 
pute was not entirely to his taste since 
he stated he would never have entered 
the quarrel had not his friend, Dr. Pit- 
cairne, been “‘assailed by two bloody- 
minded beasts of prey.’ He excused his 
own heat as due to his opponents’ in- 
ability to “manage a debate without 
weapons from Billingsgate.” Reluctant — 
as Cheyne may have been to take part 
in the controversy, he acquitted him- 
self well in the fashion of the time, as 
can be seen from this gem of sarcasm: 
“Edged tools ought to be kept from — 
children and madmen and C. O. [Oli- 

phant] should no more be permitted 
to use pen and ink than to swallow rats- 
bane and hemlock, for the one will 
no more infallibly take away his life 
than the other his reputation.” Cheyne 
later retracted much that he had said 
and apologized for his articles against 


Oliphant. 


As Edinburgh at that time granted 
no degree in medicine, Cheyne received 
his M.D. in 1701 from Aberdeen on 
recommendation of the Edinburgh fac- 
ulty. The next year he moved to Lon- 
don and thereafter practiced in that city 
and at Bath. He was promptly admitted 
as a member of the Royal Society. Elec- 


A 
| 
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tion at so young an age was probably 
because of his reputation in mathe- 
matics rather than medicine. He be- 
came, however, one of the most famous 
practitioners of his day, paying particu- 
lar attention to chronic and nervous 
diseases and geriatrics. In addition to 
John Wesley and Samuel Johnson pre- 
viously mentioned, he numbered many 
eminent personages among his patients. 
David Hume was treated for a severe de- 


pression when eighteen years old. Alex- . 


ander Pope was also his patient. Sam- 
uel Richardson was an intimate friend 
as well as patient. It is said that Cheyne 
gave Richardson valuable advice re- 
garding the plot and writing of “Pam- 
ela.” There are frequent references 
to Cheyne in the literature of the day, 
several being found in Boswell’s “Life 
of Johnson.” He was the subject of 
many stories and anecdotes, some of the 
most amusing concerning Beau Nash, 
the famous wit and leader of fashion. 
Nash, who with others, little relished 
the doctor’s sound advice on proper liv- 
ing, upon being asked by Cheyne if he 
had followed his last prescription, an- 
swered, “If I had I should certainly have 


broken my neck, for I threw it out of 


two pair of stairs window.” 

As must be suspected from the fore- 
going paragraph, Dr. Cheyne was not 
only a great practitioner but also a most 
interesting personality. His attainments 
were such as to illustrate Hertzler’s 
statement that, “human nature being 
what it is, if any one does something 
that sticks his head above his environ- 
ment he invites the inevitable brick- 
bat.” It is true, also, that Cheyne’s ready 
wit and Scottish zest for controversy 
stood as a constant challenge to friend 
and foe alike and thus invited attack. 
His remarkable appearance, alone, was 
the subject of many humorous tilts. In 
the “Gold-Headed Cane,” Cheyne, who 
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had called in consultation Dr. Richard 
Mead and Sir Hans Sloane in the case 
of his friend and kinsman Bishop Bur- 
nett, is described as follows: ‘On the 
other was Dr. Cheyne, a Scotchman, 
with an immense broad back, taking 
snuff incessantly out of a ponderous 
gold box, and thus ever and anon dis- 
playing his fat knuckles—a perfect Fal- 
staff, a good portly man and corpulent 
(go stone, though later on milk and 
vegetables reduced to less than half 
that weight). Almost as witty as the 
knight himself, his humor heightened 
by his. northern brogue, his humor 
mirthful. The most excellent banterer 
of his time, a faculty he was often called 
on to exercise, to repel the lampoons 
made by others upon his extraordinary 
personal appearance.” Moreover, the 
advocacy of a simple diet and modera- 
tion in eating and drinking, though re- 
ceiving widespread attention, was so dis- 
tasteful to the high livers of the day as 
to be the subject of considerable ridi- 
cule. Wesley said of one of his books: 
“It is one of the most ingenious books 
I ever saw. But what epicure will ever 
regard it, for the man talks against good 
eating and drinking?” Some of his ex- 
changes were serious, others in a ban- 
tering vein, and he proved himself 
capable of good defense in either case. 
His friend, Dr. Winter, sent the follow- 
ing verses: 


Tell me from whom, fat-headed Scot, 
Thou didst thy system learn, 

From Hippocrates thou hast it not 
Nor Celsus nor Pitcairn. 


Suppose we own that milk is good 
And say the same of grass; 

The one for babes is only good 
The other for an ass. 


Doctor! one new prescription try, 
(A friend’s advice forgive) 

Eat grass, reduce thyself and die, 
Thy patients then may live. 
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Dr. Cheyne’s reply to this —e 
as well as friend, was: 


My “system,” Doctor, is my own, 
No tutor I pretend; | 
My blunders hurt myself alone 
_ But yours your dearest friend. 


Were you to milk and straw confined, 
Thrice happy might you be; | 

Perhaps you might regain your mind, 
And from your wit get free. 


I cannot your prescription try, 
But heartily forgive; 

"Tis natural you should bid me die 
That you yourself may live. 


Dr. Cheyne became interested in 
chronic diseases and in moderation in 
living because of his own constant ill- 


ness, though he lived to the good age of 


42 years. His life is exemplified by a 
quotation from Socrates: “. . . for he 
had a mortal disease which he perpet- 
ually tended, and as recovery was out 
of the question, he passed his entire life 
as a valetudinarian; he was in constant 
torment when he departed in anything 
from his usual regimen and so dying 
hard by the help of science he struggled 
on to old age.” Socrates also said: ““Now 
the most skillful physicians are those 
who from their youth upward have 
combined with the knowledge of their 
art the greatest experience of disease; 
they had better not be robust in health 
and should have had all manners of dis- 
eases in their own persons.” 

Cheyne’s own medical history is re- 
lated along with several others in his 
book, ““The English Malady.” His he- 
redity was good except for a disposition 
to corpulence on one side of his family. 
As a young man he led a studious, 
sedentary, and generally temperate life 
except that he “sometimes kept Holi- 
day.” Even during this time, however, 
upon the slightest excesses he was trou- 
bled with indigestion, had a tremor, 
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and was “easily ruffled on a surprise.” 
After arriving in London when 30 years 
old he suddenly changed his manner of 
living, and for the admitted purpose 


_ of extending his practice he associated 


with fashionable “Bottle-companions, 
the younger Gentry, and Free Livers” 
for whose acquaintanceship the only 
requirement was to be able “to eat lust- 


ily and swallow down much Liquor.” 


He became popular with these gay gen- 
tlemen but at the same time “exces 
sively fat, short-breath’d, Lethargic and 
Listless.” ‘“The first sensible Shock I 
had, was an autumnal intermittent 
Fever; this I conquered in a few Weeks 
with the Bark... .” 

For a year he was tolerably well, “tho’ 
as it were, jumbled and turbid... .” 
Then, “I was suddenly seized with a 
vertiginous Paroxysm, so extremely 
frightful and terrible, as to approach 
near to a Fit of an Apoplexy, and I was 
forced in it to lay hold on the Posts of 
my Bed, for fear of tumbling out. . . .” 
Bleeding, vomiting, and another course 
of bark abated the violence of his ill- 
ness, “but by Degrees it turned to a 
constant, violent Head-ach, Giddeness, 
Lowness, Anxiety and Terror, so that I 
went about like a Malefactor con- 
demn’d. . . .” As for his friends, “They 
could not bear, it seems, to see their 
Companion in such Misery and Dis- 
tress, but retired to comfort themselves 
with a cheer-upping cup. . . .” He was 
also abandoned by his patients and even 


_those whom he had assisted financially 


and was forced to retire into the coun- 
try alone. There he carried a seton in 
his neck for many months, tried fre- 
quent vomits and purges, and other 
remedies of the times such as volatiles, 
foetids, bitters, chalybeats, mineral 
waters, princes powder, and calomel. 
Finally, “I found an extreme Sickness 
in my Stomach which obliged me (0 


take frequent Vomits, these now pump- 
ing up Oceans of Choler, which they 
had never done before: Whence I con- 
cluded, that the ponderous Remedies 
I had taken, had opened my obstructed 
Liver, Gall-bladder, and Porus Bilia- 


rius, and broken the Cohesion of the 


viscid Juices.” 

During this melancholy experience, 
forsaken by his holiday friends and with 
his body “‘as it were, melting away like 
a Snow-ball in Summer, 
a long season for undisturbed medita- 
tion and reflection. He found that, “I 
had preserv’d a firm Perswasion of the 
great and fundamental Principles of all 
Virtue and Morality; viz. the Existence 
of a supreme and infinitely perfect Be- 
ing, the Freedom of the Will, and Im- 
mortality of the Spirits of all intelligent 
Beings, and the Certainty of future 
Rewards or Punishments.” Finally, he 
was much comforted by his spiritual in- 
ventory and upon coming to certain 
decisions regarding his future life re- 
solved, ““To neglect nothing to secure 
my eternal Peace, more than if I had 
been certified I should die within the 
Day; nor to mind any Thing that my 
secular Obligations and duties de- 
manded of me less, than if I had been 
ensured to live fifty years more.’’ 

Continuing his  doleful history, 
Cheyne relates that the following spring 
he tried the Bath waters on the advice 
of friends and physicians, with some im- 
provement. He greatly restricted his 
diet in animal foods and strong liquors, 
took daily exercise, and then tried the 
Bristol waters, with fair success. The 
hext spring he had a partial relapse so 

t his constant complaints made life 
a burden and himself a pain to his 
friends. Through a clergyman he heard 
of Dr. Taylor of Croydon who had 
cured himself of epilepsy by maintain- 
ing an exclusive milk diet for seventeen 


Cheyne had 
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years. Dr. Taylor claimed, furthermore, 
that this diet had cured many others 
of inveterate distempers and even cor- 


~ 


R, 


TREATISE. 
Ne ervous Difeales of all Kinds a 


as * 


In THREE PARTS. a 
Part I. OF the Nasurt and Caule of Nervous 
Past Il. the Cure of Nervous Diftempers: 


Part Ill. V: of Cafes that illuftrate 
confirm the of Cure. pasa 


By GEORGE CHETNE, MD” 
, Fellow of che Collegeof Phyficians at Edinberg, 


LONDON: 
Printed for G. Stranaw in deca’ 


1. 


rected barrenness of some great fam- 
ilies. Dr. Cheyne applied the milk diet 


to his own case, with the addition of 


seeds, bread, mealy roots, and fruit, un- 


til he became ‘“‘Lank, Fleet and Nim- 
ble.’”’ However, he still had a constant 
pain in the pit of the stomach (hyper- 


acidity, probably) which at last re- 


sponded to chewing the bark—also rec- 
ommended by Dr. ‘Taylor. 

“From that Time forward I increased 
in Spirits, Strength, Appetite and Gaity, 
till I began to find a Craving and insuf- 
ferable Longing for more Solid and 
Toothsome Food, and for higher and 
stronger Liquors; ’ The flesh be- 
ing weak, he extended his diet, at first 


cautiously. Wasting from a “‘violent dep- 
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uratory Fever’ served only to make 
his appetite insatiable. Moreover, the 
even small amount of wine taken dur- 
ing the attack of fever made him “‘per- 
petually Hectical and Restless for many 
Weeks, even after the Crise; so that I 
began to think I had done wrong be- 


fore, in useing myself to so little wine; 
and therefore to secure against such 


an accident for the future, I began 
(after my perfect Recovery) to inure 
myself by Degrees to more Wine,. . .” 
limiting his daily intake, however, to 
not more than a quart or three pints. 
Evidently he considered this to be a 
very moderate amount, thus indicating 
the customs of the age in regard to alco- 
holic beverages. Illustrating an error 
common even to this day, he greatly re- 
stricted the lesser meals so that “by 
these Means every Dinner necessarily 
became a Surfeit and a Debauch.” Con- 
sequently, he steadily gained weight 
until he exceeded 32 stone or 448 
pounds, suffering “extreme Pain and 


Blowing” at the slightest exertion, 


if I had but an Hundred Paces to walk, 
was oblig’d to have a Servant following 
me with a Stool to rest on.”’ 

About this time (twelve years after 
his first illness) his “Legs broke out all 
over in scorbutick Ulcers,” for which 
Aethops mineral and calomel were 
taken until money in his pocket was 
discolored by the mercury. In 1723, 
while at Bath, he was seized with a se- 
vere “Symptomatic Fever” which ter- 


minated in a most violent and recurring: 


erysipelas. And then there was an at- 
tack of gout. All remedies failing to 
relieve his misery, Cheyne had recourse 
to opiates ‘‘which I knew were a slow 
Poison; but one will stick at nothing 
for even a Moment’s Respite in such 
Extremities.” Finally, in December 
1725, he was prevailed on to return to 
London where he was seen by his 


friends Dr. Arbuthnot and Dr. Brox- 
holm, who brought with them Drs. 
Mead, Freind, Douglas, and Campbell. 
“They unanimously advised me to try 
a warm chalybeat Electuary, with Pyr- 
mont Waters, and by all means to drop 
my Opiates; for as to Cathartics, which 
were mentioned, they so exceedingly 
sunk and ruffled me, that I was almost 
dying under them.” By following this 
advice and continuing on his diet of 
milk, seeds, and vegetables, he finally 
“forced out such a Fit of an Erysipelas, 
as the best and most experienced Sur- 
geons—had never seen the like; .. .” 
and “from the Time of this last and 
most severe erysipelatous Paroxysm, | 
reckon I mended daily: . . .” though 
it was fully two years before he was 
well. At the time of writing, being then | 


sixty years of age, Cheyne had kept 


fairly well for four years by the greatest 
temperance in animal foods and liq- 
uors. At last, after thirty years of mis- 
ery he was brought to say, “by much 
Observation I find, that notwithstand- 
ing my large size, I was not made to 
bear Animal Food and fermented Liq- 
uors in any Quantity, without suffering 
to the last Degree. But I believe none 
will ever be brought to such a Regimen 
as mine is now, without having been 
first extremely Miserable; . . .” 

The author of this unusual and dole- 
ful history was conscious of the possible 
impropriety of its unreserved personal 
nature, for he says: “I am _ heartily 
ashamed, and humbly beg Pardon of 
my polite and delicate readers (if any 
such should deign to look into this low 
Tattle, contrary to my Intention). | 
know how indecent and shocking Ego- 
tism is, and for an Author to make him- 
self the Subject of his Words or Works, 
especially in so tedious and circum- 
stantiated a Detail: But so various and 
contradictory have been the reports of, 


tf 


and the sneers on my Regimen, Case 
and Sentiments, that I thought thus 
much was due the Truth, and necessary 
for my own vindication; and perhaps 
it may not be quite useless to some low, 


-desponding valetudinary, over-grown 


Person, whose Case may have some Re- 
semblance to mine. . . .” One gets the 
distinct impression that the account is 
much overdrawn. Some parts, indeed, 
barely escape being ludicrous. Perhaps 
he exaggerated consciously, for the sake 
of emphasis; though it must be remem- 
bered that Cheyne was admittedly a 
sufferer from the “hyp’’—an abbrevia- 
tion then as now for hypochondria. In 
any event, it is certain that Cheyne was 
ill to some extent throughout most of 
his active medical career, and it is truly 
remarkable that one who suffered only 
a substantial degree of the misery he 
describes could have carried on a large 
practice and written extensively be- 
sides. 3 


WRITINGS 


In estimating the value of Dr. 
Cheyne’s books and articles, one should 
bear in mind that according to the cus- 
tom of his time he was writing for the 
general public as well as the medical 
profession. Then, as now, this often led 
to a tiresome wordiness of detail in ex- 
planation of the simplest medical phe- 
nomena. It also appears that Cheyne, 
in common with many of our present 
day writers of popular medical and sci- 
entific literature, could not resist the 
temptation of stressing points (or per- 
haps of frankly attempting to attract 
the public’s attention) by sensational 
exaggeration and distortion, or by com- 
placently interpreting and explaining 
facts according to personal bias or spec- 
ulative opinion far beyond the limits 
of actual scientific knowledge. More- 
over, Cheyne was a supporter of the 
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mechanical or mathematical system in 
a modified form, as is shown by repeated 
references in his writings. In fact, with- 
in and in accord with this theoretical 
structure, he developed and vigorously 
advanced, close to the point of absurd- 
ity at times, the hypothesis that chronic 
and nervous diseases, and indeed many 
other ills, were manifestations of me- 
chanical failures in the bodily tubes, 
juices, and fibers resulting from intem- 
perate or imprudent eating and drink- 
ing. Predisposing factors were found in 
such things as heredity, climate, seden- 
tary occupations, and unrestrained pas- 
sions. In general, though, there can be 
no quarrel with Cheyne’s actual con- 
clusions. For the most part, these were 
based on sound clinical observation and 
personal experience which showed that 
excesses and indiscretions in living led 
sooner or later to one ill or another 
whose alleviation was contingent first 
of all on correct living. Granting that 
he offered little which was not already 
known, it is also true that there have — 
been few times in history when instruc- 
tion in wise living was more opportune. 
His early bitter contentions matured 
into serious discussion or occasional 
witty and entertaining bicker. Regard- 
ing Cheyne’s excursions into philosophy 
and religion, his friend, the Earl of 
Chesterfield, aptly wrote: ‘“The meta- 
physics may be true, but they are guess- 
work, while the part founded on knowl- 
edge and experience is a work of public 
utility.” 

Cheyne’s first work, ““A New Theory 
of Fevers,’ published in 1702, and the 
controversy following it, have already 
been mentioned. In 1703, “Fluxionum 
Methodus Inversa’’ again led to bitter 
argument for which sincerest apology 
was made in later years. In 1705, “Philo- 
sophical Principles of Religion’ was 
concerned with the association of nat- 
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ural philosophy and natural religion. 
A second edition in 1715, contained an 
addition on revealed religion. 
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In 1720 appeared “An Essay of the 
True Nature and Due Method of 
Treating the Gout,” probably Cheyne’s 
best known work. This treatise was orig- 
inally intended as private instructions 
to Richard Tennison but was subse- 
quently published in order to forestall 
unauthorized printings from copies se- 
cured by ‘“‘Pyrating Booksellers.’’ ‘The 
author explains: “The Gentlemen of 
the Profession may easily perceive, by 
the Grossness of the Philosophy, and the 
low Detail of the Pharmacy, it was not 
design’d for them.” He considered gout 
as due essentially to a narrowing or stif- 
fening of the tubes or vessels with a con- 
sequent impeded and painful passage 


of the juices, which at the same time 
were thickened and sizy. The abnor- 
mality of the tubes might be to some 
degree natural and inherited, or else ac- 
quired with age by the introduction 
and accumulation of tartarous and uri- 
nous salts from large quantities of the 
rich animal foods and drink consumed 
by the upper classes. ‘The regions at the 
joints were most affected because here 
the vessels were already compressed by 
the prominence of the bones. Siziness of 
the fluids was likewise considered to be 
due to abnormal accumulation of salts 
from a too full diet. ‘Treatment, then, 
should be directed toward: first, widen- 
ing the vessels, and second, reducing the 
intake of salts. In hereditary gout the 


~most that can be done is to lessen the 


symptoms. In acquired gout, however, 
abstemiousness in flesh foods and strong 
liquors are of first importance, but also 
exercise, evacuations, and well chosen 
medicines, though perhaps not effecting 
a complete cure, would at least make life 
tolerably easy. Cheyne believed sulphur 
to be the most useful drug but also gave 
detailed directions for the use of many 
others. Opiates were advised only for 
intolerable pain in cases where other 
measures for relief failed. He recom- 
mended water as the best diluent of the 
body juices and particularly extolled 
the waters of Bath for both internal 
and external treatment of gout and 
many other chronic diseases. 

‘‘An Essay on Health and Long Life” 


published in 1724 went through ten 


editions and was translated into Latin, 
French, and German. The book was 
written ostensibly as advice to his friend 
Sir Joseph Jekyll. It would appeal, he 
fears, only to the aged, infirm, seden- 
tary, and not to the young and the vo- 
luptuous livers for “their time is not 
yet come.’ However, it is easier to pre- 
serve than recover health, to prevent 
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than cure disease. On the other hand, 
overattention to health is folly—only 
moderate and proper care is required. 

The error of too much food and 
abuse of alcohol is his constant theme. 
Repletion, in his opinion, is the chief 
cause of chronic ailments, the infirmi- 
ties of age, and the short lives of Eng- 
lishmen. Since the remedies are evacua- 
tions by purging, bleeding, vomits, and 
sweating, the same purpose can be ac- 
complished by omitting one meal and 
by leaving off meats and liquors. Non- 
laborers should eat no more than eight 
ounces of meat, twelve ounces of bread 
and vegetables, one pint of wine; and 
the chronically ill and sedentary, less. 
Alcoholic excesses he condemns but 
does not wish to “discourage the inno- 
cent means of enlivening conversation, 
promoting friendship, comforting the 
sorrowful heart and raising the droop- 
ing spirits by the cheerful cup and the 
social repast. Persons sober in the main 
will receive little prejudice from such 
a fillip when the occasion happen but 
seldom.”’ He was especially opposed to 
punch, and Fielding says Cheyne 
termed “drinking punch pouring fire 
down your throat.’”’ He believed tea and 
coffee could do little harm, but in smok- 
ing he warned against swallowing the 
smoke. Exercise is advised, but he cau- 
tions that it be done on an empty stom- 
ach, not to fatigue and always in mod- 
eration. Cold bathing is approved, and 
the evacuations receive a lengthy discus- 
sion. He believed that the passions of 
melancholy, slow and prolonged grief, 
hopeless love, and overweaning pride 
(which is self-love) figured prominently 
in chronic diseases. Mucous colitis and 
its associated neurosis received atten- 
tion. Detailed rules of life were given 
for the aged. Throughout, moderation 
was his subject. 

In 1733 there appeared “The Eng- 
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lish Malady: or, A Treatise of Nervous 
Diseases of all Kinds, as Spleens, Va- 
pours, Lowness of Spirits, Hypochon- 
driacal, and Hysterical Distempers, 
etc.’ This work which was dedicated to 
Lord Bateman, went through six edi- 
tions and aroused much interest. Dr. 
Johnson often referred to the book. In 
the preface Cheyne says: “The Title I 
have chosen for this Treatise, is a Re- 
proach universally thrown on this Is- 
land by Foreigners, and all our Neigh- 


bors on the Continent, by whom nerv- 


ous Distempers, Spleen, Vapours, and 
Lowness of Spirits, are in Derision, 
called the English Malady. And I wish 
there were not so good Grounds for this 
Reflection.” ‘These disorders he as- 
cribed to a combination of England’s 
moisture, variableness of weather, 
rankness of soil, rich food, sedentary 
occupations, and “the Humor of living 


‘in great, populous and consequently 


unhealthy ‘Towns.” 

In the first part of the book are de- 
scribed the terrors of nervous disorders 
which are considered to be the worst 
of man’s afflictions, for, ““ITho’ other 
Evils be Burdens, yet an erected Spirit 
may bear them, but when the Supports 
are fallen, and cover the Man with 
Ruins, the Desolation is _ perfect.” 
Cheyne evidently considered these 
nervous diseases to be organic and, in 
accord with his system, explained them 
at length as due to the retarding effect 
of viscidity and corrosive qualities of 
the body fluids and laxity of fibers, es- 
pecially of the nerves, on the free cir- 
culation through the vessels and on the 
normal vibrations of the nerves. He rec- 
ognized hereditary tendencies as causal 
factors in some. For these people he 
made it clear that “no art hitherto 
known can make an Eagle of a Wren” 
but stated that with moderation they 
could be as well at forty as those who 
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starting with robust health wasted it 
more in luxurious and careless living. 


The final cause of most ills is to be. 


found in overdrinking and overeating: 
“what is swallowed down and received 
in the Habit is the first and chief efh- 
cient Cause of all that Mankind suffer 
in their Bodies.” 
The second part is devoted to treat- 
ment of nervous disorders. Specific di- 
rections are given for the various dis- 
eases such as vapours, spleens, hysterical 
and hypochondriacal disorders, convul- 
sive conditions, nervous fevers, apo- 
plexy, and epilepsy. Medical treatment 
is to be directed toward the accomplish- 
ment of three “intentions.” ‘The first is 


to thin, dilute, and sweeten the juices 


by evacuations and with such medicines 
as calomel and other mercury prepara- 
tions, Aethiops antimony, and wild 
valerian. Medicines for the second in- 
tention may be compounded with those 


of the first and are the volatile drugs 


such as “‘Assa-foetida,” “Ammoniac- 
um,’ and “Sagapenum.” For the third, 
astringent medicines were  recom- 
mended, such as “‘Jesuits Bark,” bit- 
ters, and chalybeats. Again, the main 
emphasis was on temperance in diet 
and alcoholic liquors. ‘The quality and 
quantity of food was discussed in detail, 
as were also the benefits of proper exer- 
cise, and innocent amusements, includ- 
ing a “Hobby-Horse.” 

The last part of the work is made up 
principally of illustrative case reports 
and includes his own amazing story 
which was previously quoted from at 
some length. He mentions the well 
known difficulties of explaining to suf- 
ferers from nervous diseases the nature 
of their troubles, for “I have been in 
the utmost Difficulty, when desir’d to 
define or name the Distemper, for fear 
of affronting them, or fixing a Reproach 
on a Family or Person.” He states, 


though, that ‘‘the Disease is as much a 
bodily Distemper as the Small-Pox or a 
Fever; and the Truth is, it seldom, and 
I think never happens or can happen, 
to any but those of the liveliest and 
quickest natural Parts, whose Faculties. 
are the brightest and most spiritual, 
and whose Genius is most keen and 
penetrating.” In this section Cheyne re- 
lates the famous case of Colonel ‘Town- 
send which has sometimes been cited 
as a case of voluntary suspended ani- 
mation. It should be noted, however, 
that the patient had a “Nephritick 
Complaint,” and that he died the same 
day that Cheyne observed an example 
of his “‘odd Sensation.” ‘These and other 
circumstances in the case indicate that 


the colonel’s attacks of syncope were 


due to some organic disease such as a 
myocardial degenerative lesion, though 
perhaps Addison’s disease is suggested 
by the postmortem findings. There is 


also included the account by Dr. Cran- 


ston of his own case of gastro-intestinal 
trouble which was controlled by 
Cheyne’s diet. 

“Essay on Regimen” was first pub- 
lished in 1740 but ran through a num- 
ber of editions and was translated into 
Italian. The work contained much of 
philosophy since, as the author says, 
true philosophy is the whole science of 
living the most happily, and physick is 
only a part of it. From general consid- 
erations he turns to the specific. In ac- 
cord with his system or theory, he states 


that “proper and specific diet in quan- 


tity, quality and order” is the one ne- 
cessity for all the blessings of health. 
And, the quantity is more important 
than quality. Directions in diet are 
given for the several periods in life. In 
lowness of spirits the three remedies 
are: one, a vomit; two, exercise, bath- 
ing, and massage; and, three, the light- 
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est foods. Thirty-seven aphorisms are 
given for the valetudinarian. 

The second part of the book is a dis- 
course on vegetable and animal foods. 
From wanderings into. philosophy and 
theology he arrives at novel conjec- 
tures; as. for example, animal food has 
been allowed as a punishment for 
man. Thomas McCrae comments that 
Cheyne’s common sense is better than 
his theology. From his experience came 
many such worth-while statements as, 
“a sick and diseased person seldom per- 
ceives truly nor reasons justly.” 

“The Natural Method of Curing the 
Diseases of the Body, and the Disorders 
of the Mind depending on the Body,” 
appearing in 1742, the year before 
Cheyne’s death, was dedicated to the 
Earl of Chesterfield. It went through 
five editions and was translated into 
French. In the preface to this book 
Cheyne mentions that much will ap- 
pear which has already occurred in 
former treatises, ‘““my Apology for which 
is, that in all I know of Physic, I have 
but one general System; Nature being 
ever one and the same, and proceeding 
in all animal Functions and Operations 
by the same, or at least by analogous 
Laws.” ““This Method of proceeding 
reduces the Practice of Physic into a 
narrow compass, viz.” (1) Proper evacu- 
ations, (2) Attenuating and deobstru- 
ent medicines, (3) Astringents and 
strengtheners of the solids, and (4) 
Proper and specific diet, with air and 


exercise. ‘“Whatever exceeds this, is cal- 


culated either for the easy Death, or to 
keep up the Courage and Hopes, . . . 

The first part is a philosophical treat- 
ment of the laws and operations of Na- 
ture and of the animal economy. In- 
cluded are such matters as tissue 
structure, sleeping and dreaming, meta- 
physics, animal secretions, muscular 
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function, nourishment values of vari- 


ous foods, and the actions of medicines. 


The discussions are of some interest as 


THE 
Natural Method of Cure 
| In the 
‘Diseases of th BODY, 
DisteMrers of the MIND 
Depending thereon. 


PART I, 


REFLEXIONS On the Occonomy of 
Nature iz Animal Life. et 


z. E know nothing of the Subftance, 

W thar is, the Ba/is, of cither mate. - 
rial or fpiritual Qualities; we 
- know only weg see and reafon of their Na- 
gure from their Qualities, and their Ef. 
fects. Itisccrtain thar the fe/f-motive and 
atFive Principle, or /piritnal Subftance, that ac- 
tuates or animates organifed Mattcr, mutt have 

and attually inherent in it, ali thofe 

Matusal Qualities, Faculties and Endowments, 
in the Perfettion, that it cver exerts of 
B attains 


reflections of the knowledge and the- 
ories of the time. 

The second part treats of the means 
and methods for preserving life, health 
and serenity. He argues that there is no 
danger— abstinence and modera- 
tion since the pain of hunger will not 
permit the too-little in food. ‘The only 
extremes are the too-much or the too- 
high in food, and these are the general 
causes of all acute and chronic distem- 
pers of the body and of those of the 
mind which depend on the body. By 
the too-high in food he means meats 
and liquors. A moderate amount of the 
lowest diet, or one made up of milk, 
seeds, and vegetables, seems alone to 
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be necessary and appropriate. So far as 
medicines are concerned, mercury is 
the only true panacea: “Mercury seems 
pointed out and impress’d by the Signa- 
ture of the God of Nature, for the 
Cure, at least for the Relief, of intelli- 
gent Creatures, made miserable by 
hereditary Diseases, by natural Appe- 
tites irregularly indulg’d, by Igno- 
rance, bad Example and Fraility, in the 


human Kind especially made so by high 


Food, and spirituous Liquors mostly.” 
The third part, though not neglect- 
ing dietary measures, is more con- 
cerned with the medicines and _pro- 
cedures of medical practice, both in 
general and as applied to specific con- 
ditions. Under evacuations he says, ‘“‘no 
Operation, Remedy or Antidote in 
Physic, is so universal, speedy and ef- 
fectual as Vomits. . . .”’ “Vomits are in 
Diseases what Bombs are in besieging 
Forts.’ As for ‘medicines, though many 
and their uses are mentioned, he says: 
“Nothing I know, or have tried, can 
supply the Place of a Vomit, when fit 
or necessary, but Quicksilver, or some 
of its Preparations.’ Observations on 
the natural method of cure in specific 
chronical distempers began with hypo- 
chondria and ranged from anasarca and 
consumption through hemorrhoids and 
jaundice to sterility and venereal dis- 
eases. | 
Throughout Cheyne’s works there is 
what appears to us to be a curious mix- 
ture of philosophical theorizing and 


sound observation. Cheyne’s specula- . 


tive ramblings into the fields of theory, 
philosophy, and theology have been ex- 
plained as due to his nationality and 
early training. However, as stated be- 
fore, theorizing was the general trend 
of the time. In medicine, discoveries 
had revealed that traditional authority 
was in error, but as yet there was not 
sufficient factual knowledge to permit 


satisfactory deductions in any but a few 
diseases. Cheyne, by experience and 
study, arrived at reasonably correct 
conclusions concerning the role played 
by dietary errors in certain conditions 
—gout, for instance. His fault lay in 
going too far and including in his sys- 
tem many other diseases, largely on the- 
oretical and highly speculative grounds. 


‘The chief cause of men’s illnesses is 


what they “swallow down,” be it gout, 
nervous diseases, sterility, or an epi- 
demic fever. He was given to arbitrary 
statements; particularly, as is common 
to human nature, in matters theoretical 
and therefore most uncertain. ‘His 
style,” to quote Thomas McCrae, “‘is 
vigorous and he has the art of putting 
things forcibly, but not the power to 
keep out much which seems unneces- 
sary.” 

The following are interesting and il- 
lustrative selections from Cheyne’s 
aphorisms and sayings: 


Most men know when they are ill, but 
very few when they are well. 

He that would have a clear head must 
have a clean stomach. 

There is nothing more ridiculous, than 
to see tender, hysterical, and vapourish 
people, perpetually complaining, and yet 
perpetually cramming. 

He that despiseth little things must 
perish by little and little. 

Too great nicety and exactness. about 
every minute circumstance that may im- 
pair one’s health is to die for fear of dying. 

The perpetual gripes, colicks, wind, and 
convulsive fits, which torment half the 
children of England are entirely owing to 
the too great quantities of too strong food, 


-and too rank milk, thrust down their 


throats. 
The custom of wearing flannel, is al- 
most as bad as a diabetes. 
. it seldom comes to pass that any 
one is much troubled with the gout but 
he has the stone at last. 
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More than very small amounts of spirits 
come of sin and must be diluted with the 
waters of repentance. 

Spirits have made more havoc among 
nations by far than gunpowder. 

Life is not weak enough to be destroyed 
by this pop-gun artillery of tea and coffee. 

One long-lived glutton or drunkard 
kills more by his example than Hippoc- 
rates ever saved. 

The passage where God tells Adam, 
that in the sweat of his brow he shall eat 


bread, seems to be the injunction of a. 


salutary penance. 

No voluptuous or lazy person, unless he 
had an original constitution of brass, was 
ever a long liver. 

_ Milk and honey was the complexion of 
the land of promise, and vegetables the 
diet of the Paradisiacal state. 

The failing is in the’ patient himself, 
who will not or cannot deny himself for 
a time sufficient to bring about a cure. 

Fine folks use their physicians as they 
do their laundresses, send their linen to 
them to be cleaned in order only to be 
dirtied again. 

With some the common way of dealing 
with their patients is constantly blow the 
fire, as with a pair of smith’s bellows, till 


they blow it out or in a few blasts con- 


sume it to ashes. The method I would 
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insinuate is to take out the ashes and dead 
coals, keep it open and give it air, and 
then it will burn as long as the nature of 
the materials will allow. 

Every wise man after fifty ought to 
begin to loosen at least the quantity of his 
aliment, abating gradually and sensibly, 
and at last descend out of life as he 
ascended into it, even into the child’s diet. 

To bear and forbear is all that is:abso- 
lutely necessary in this life to make a man 
tolerably easy, and his pain and suffering 
cannot have risen to any great —— who 
will not submit to this. ; 


Concluding, in the words of Dr. 
Cheyne: “After all the Pains I have 
taken, I have not yet so large a share 
of Enthusiasm, as to hope, by these my 
poor Labours, to do Good to any, ex- 
cept, perhaps, to a few poor, low, vale- 
tudinary, dying, miserable Creatures, 
who have not the Courage magnani- 
mously and gloriously to suffer, pine, 
and putrefy.” But, neither is there the 
wish to “discourage the innocent means 
of enlivening conversation, promoting 
friendship, comforting the sorrowful 


heart and raising the drooping spirits 


by the cheerful cup and the social re- 
past.” 
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THE TREATMENT FOR INOCULATED SMALL-POX 
IN 1764 AND HOW IT ACTUALLY FELT. 


By REGINALD FITZ, M.D. 


BOSTON 


‘THE TREATMENT AS PRESCRIBED 


HE Night before you inocu- 
‘late, give a few Grains of Calo- 
- mel, well levigated with a like 
Quantity of diaphoretic Anti- 
mony, unwashed; proportioning the 
Quantity of Calomel to the Constitu- 
tion of your Patient; from four Grains 
- to ten for a grown Person, and from 
one to three for a Child, to be made 
up into a Bolus or small Pill, with a 
little Conserve of Roses or any com- 
mon Syrup. The next Morning give a 
Purge of the Pulvis Cornachini, made 
with equal parts of diaphoretic Anti- 
mony, Scammony, and Cream of ‘Tar- 
tar. Repeat the Bolus or Pill three 
Times, that is, once every other Night 
after Inoculation; and on the fifth Day 
give a dose of Boerhaave’s Golden Sul- 
phur of Antimony; about four Grains 
of it for a grown Person, with two or 
three Grains of Calomel, made into a 
small Pill, will operate both as a Vomit 
and Purge at the same Time. 

In the intermediate Days, give two 
or three Papers of the following Pow- 
ders, viz. Diaphoretic Antimony, ten 
Grains; Sal Prunel, six Grains; and 
Calomel, one Grain, mixed together, 
for a grown Person; and one fourth 
Part of a Paper for a Child. These 
Powders are to be continued until the 
Variolous or Small-Pox Fever is over. 

The Authors! of both these Methods 
agree in Bleeding, once or twice, those 
that are of a full Habit of Body, within 
the first eight Days, viz. on or about 


the Day of Inoculation, and the Day 
you expect them to be seized with the 
Fever, which is generally the eighth or 
ninth; and also in ordering to abstain 


entirely from animal Food, and all 


Kinds of Oil or greasy Substances, Salt, 
Spice, or Spirituous Liquors, great Fa- 
tigue and violent Exercise, together 
with all intense Thinking, and Appli- 
cation to perplexing Business. But 


Vegetables and “Acids they may use: 


plentifully. They should not be closely 
confined, except when the Air is cold 
or moist; and when the variolous Fever 
comes on, they should be kept rather 
cool than hot. Let their Drinks be cool- 
ing, acescent and laxative, especially 
Tartar Whey. 

If their Mouths and Throats should 
be sore, give them a Teaspoonful of 
Flour of Brimstone, instead of the re- 
frigerant Powder, for two or three 
Times. 

As soon as they begin to complain, 
they should bathe their Feet in warm 
Water, for ten or twelve Minutes, 
Morning and Evening (till the Erup- 
tion is compleat) and if the Head 1 
much affected, bleed them in the Arm 
or Foot, and apply emollient Poultices 
of Bread and Milk, and a little Oil or 
Hog’s Lard to the Feet. 

If they should be costive during the 
eruptive Fever, especially if very de 
lirious, or have Fits, give an opening 
Clyster once or twice a Day, till those 
Symptoms are removed. 
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Tue Cost oF TREATMENT 


The charge of the whole process is 
eight dollars or thirty-six shillings 
sterling, including every expense from 
the incision to the dismission which is 
usually three weeks. In some places 
they inoculate for half that sum. You 
must conceive the whole of this busi- 
ness conducted with a good deal of 
gayety, when the patient if ill is apt to 


be pitied as if he were on a sailing party — 


and sea-sick. Neither do I think are 
the music and little ceremonies of pa- 
rade totally useless. An established sys- 
tem of mirth and good humor contrib- 


utes not a little to their welfare. 


How THE TREATMENT ACTUALLY 
FELT® 


Boston, Saturday, April 14, 1764, I 
was inoculated at the George Tavern 
by Doct. Joseph Gardiner.* Johnny 
Bois’ was Inoculated att the same time. 
Att Night we took Each of us a Pill. 

Sunday, April 15, we took a Powder 
in the Morning w* work’d me Nine 
Times. Felt very Sick in the Morning 
but better in the After Noon. Att Night 
took one Pill which work’d me once. 

Fair and Warm on Monday, April 
16. In the morning took two Pills 
which work’d me twice. Att Night took 
one Pill. 

Tuesday, April 17, Cloudy in the 
Morning but about ten o’Clock cleared 
up & was Pleasant. Took a Powder w° 
work’d me ten times. 

Wednesday, April 18, took two Pills 
which did not work me at all. At Night 
took a Pill. 

Thursday, April 19. Took a Powder 
which worked me 5 times up & once 
down. Felt very sick in the Morning 
but did not in the afternoon. 

Friday, April 20. Took g Pills in the 
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Morning which worked me once. Felt 
very poorly all Day. Dr. Barnet’ came 
here. Took a Pill at Night. This is the 


DIRECTIONS 


ConcERNING 


INOCULATION, 


Chiefly colleéted from the late Pieces 
on that Subject. 


WITH 


Instructions how to 


a thofe who are fooneft 
ikely to take the SMALL-POX 
in the Natural Way. 


The Whole being carefully adapted to 
Town and Country, 


By a Perfon properly Qualified. 


Firft Publithed, this Year, by Franxuin and 
Haut, of Philadelphia ; and now 


Re-printed and Sold by B. Mecom, 
at the New Printing-Office, near the Town- 
Houfe, in BOSTON. 1760. 


[Price Six Coppers. ] 
Fic. 1. DiRECTIONS CONCERNING INOCULATION 
(WIDENER LIBRARY), 


last Day that They are to inoculate in 
Town." 

Saturday, April 21. ‘Took a Powder 
which worked me 4 Times down & 
once up. Felt very sick in the Morning 
& did not get up till 10 o'Clock. I have 
some Pock come out to Day. 

Sunday, April 22. Felt charmingly all 
Day. I had more Pock come out to Day. 
At Night took Brimstone in Milk for 
a sore Mouth. 

Monday, April 23. Felt very well. 
The Pock still continue coming out. 
Took Brimstone. 
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Tuesday, April 24. Pretty well in the 
Morning but towards Night I had a 
Sore Throat. Mrs. Wheelright® was 
buried to Night. I took Brimstone. 

Wednesday, April 25. Felt very Dull 
& heavy by reason of a sore Throat 
which aflicts me much. Took Brim- 
stone & Molasses. . 


Thursday, April 26. Felt better but" 


my Throat still continues very sore. 
Titus Mayes died this Morning & was 
buried at Night. Charles was very 
poorly to Day & had a Blister which 
relieved him much. Papa went to 
Barnestable. 
Friday, April 27. Better. My Throat 


is sore yet. My Pocks are turned & turn-_ 


ing. Took Brimstone. 

Saturday, April 28. My Throat is al- 
most Well. Mr. Whitefield’ preached 
to Day in Boston & Miss R. Eliot went 
to Milton to Day. My Pock are turning. 

Sunday, April 29. ‘Took Physic to dry 
away my Pock & to cleanse my Blood 
from its Small-Pox. Felt very poorly in 
the Morning but better in the After- 
noon. My Physic worked me 7 Times. 


Monday, April 30. Went down 
Stairs. Dined below & in the Afternoon 
I went to see Stephen Whiting. Sister 
Betsy & Miss Ruth Elliot came home, 


Tuesday, May 1. Very well. Went “ 
-down Stairs. 


Wednesday, May 2. This Morning 
about 3 o'clock died Miss Molly Woods 
of the Small Pox, a young Lady en- 


dowed with every Accomplishment 


that could engage the Love & Respect 
of those She lived with. She was buried 
this Evening at 9 o'clock. My Sisters 
and Aunt Betty attended the Funeral, 
which was a very decent one. I was very 
well all Day but Dull at Night. 
Thus, through the Mercy of God, I 
have been preserved through the Dis- 
temper of the Small Pox which for- 


mally was so fatal to many Thousands. 


The Distemper is very mortal the nat- 
ural Way. I should have a thankful 
Heart for so great a Favor. I confess I 
was undeserving of it. Many and het- 
nous have been my Sins but I hope they 
will be washed away. 


REFERENCES 


1This pamphlet was reprinted in the 
Massachusetts Gazette, ‘Tuesday, February 
23, 1764. Two methods of treatment are de- 
scribed. The one quoted has been selected 
because Dr. Packard (History of Medicine in 
the United States, 81, 1931) says that this 
was the one of choice in Boston in 1764. 
Obviously it was transported from Philadel- 
phia, another illustration to show for how 
many years Bostonians have often copied 
Philadelphians knowing that they do almost 
everything “charmingly’—to borrow Peter’s 
neat adverb. 

2 Quoted from a letter from Dr. Benjamin 
Waterhouse to Dr. Haygarth written in 1788 
and reprinted in “History of Inoculation in 
Massachusetts,” by J. M. Toner, 1867. 

Probably the cost of inoculation and its 
care in 1764 was about the same as in 1788 
as judged by the accompanying bill found 
in the Massachusetts Historical Society. 


Mr. Isaac Smith to James Lloyd 
1764 March To Inoculating 2 chil- 
dren and maid 
Medicine and _ attend- 
ance 6-00 
To preparatory medi- 
cines and inoculation 
Negro Boy 14 
April To med. attendance & In- 
oculating Negro Wo- 
man 2-0-0 
f£ 8-140 
The manuscript of this was written by 
Peter Thacher when he was twelve years old, 
a year and a half before he entered Harvard 
College—where he was graduated with high- 
est honors—and while he was a pupil im 
Master Lovell’s school in Boston. Eventually 
he became a fluent preacher and abundantly 
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atoned for the “many and heinous sins” of 
his extreme youth. 

The original of the manuscript is lost. The 
copy from which this was prepared has been 
accepted as genuine by successive genera- 
tions of his family. 

4The Boston Evening-Post. Monday, 
March 12, 1764: “Dr. William Barnett & 
Joseph Gardner give this public Notice to 
all Gentlemen and Ladies in the Town and 
Country, that incline to take the Small-Pox 
by Inoculation, that upon applying to said 
Barnett at his Lodgings at Mrs. Arthur’s in 
Marlborough Street, or said Gardner, at Mr. 
Eveleth’s, opposite the Rev. Dr. Sewall’s 
Meeting-House, they shall be waited upon 
on the first Notice, and the closest Applica- 
tion given by their 

most humble Servants, William Barnett 

| Joseph Gardner” 
Dr. Barnett came from New Jersey to con- 
duct the inoculation hospital at Point Shir- 
ley. Dr. Gardner was a Boston practitioner 
“employed both as a physician and surgeon, 
probably more than any other gentleman in 
the profession.” 

* Perhaps the son of Alexander Boies, who 
sold near the South Battery, “the best of 
screwed Hay, by the Bundle a larger Quan- 
tity, cheaper than any Person in Town will 

*Probably Dr. Barnett, Dr. Gardner’s 
partner. 
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™The Boston Gazette. Monday, April 23, 
1764: 
3 “Boston, April 19, 1764. 
The Time for the Permission of Inoculation 
in this Town, ‘by a Vote of the Inhabitants 
at a General Town Meeting, being limited 
to the 2oth of April, ends To-morrow; there- 
fore the Selectmen expect that no Person will 
presume to come in for Inoculation after the 
20th Day is past. And we hereby inform the 
Publick, that the Gentlemen Physicians be- 
longing to or now in the Town, have en- 
gaged in conformity to the Vote of the 


“Town; that they will not inoculate any Per- 


son after the Time limited. 
By order of the Select Men 
William Cooper, Town Clerk” 
8The Boston Evening-Post. Monday, 
April go, 1764: “On Wednesday the 18th 
Instant died, and on ‘Tuesday last was de- 
cently interred Mrs. Ann Wheelwright, the 
virtuous and worthy Consort of Nathaniel 
Wheelwright, Esq.; a Lady possessed of every 
Accomplishment both of Body and Mind 
that serve to create universal Esteem and 
Respect.” 
® An eminent preacher. The Massachusetts 
Gazette. Thursday, April 19, 1764: “Boston, 
April 19th. Tuesday last the Rev. Mr. White- 
field came to Town from the Eastward: His 


ill State of Health has not yet permitted 
-him to preach.” 


Evidently his health recovered so that he 
was able to preach in Boston later. 


| 
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TYPHOID FEVER IN 1819 


A CLINICAL RECORD OF DR. JEREMIAH BATTLE, 
OF RALEIGH, NORTH CAROLINA 


By'HUBERT A. ROYSTER, M.D. 


RALEIGH, NORTH CAROLINA 


N THE year 1819 a Philadelphian, 
Mr. Woolworth, sojourning in the 
southeastern United States, be- 
came ill in Raleigh, North Caro- 

lina, and came under the care of Dr. 

Jeremiah Battle, locally a well known 

and capable physician of his time. ‘The 

illness ran a course of six months, with 
ups and downs, ending in recovery. 

Some years ago I fell heir to Dr. Battle’s 

case book, written legibly with ink, and 

still well preserved. Records of twenty 
patients are included in the bound vol- 
ume. 

The Woolworth case is described in 
such detail and presents such sugges- 
tive signs of a disease which later be- 
came a matter of great historical inter- 
est that Dr. Battle’s notes are offered 
in evidence. After one hundred and 
twenty-two years I have taken the lib- 
erty of making a diagnosis of typhoid 
fever in Mr. Woolworth’s case. When 
it is recalled that this disease was not 
then known as a clinical entity and cer- 
tainly had no name, it might be re- 
garded as presumptuous to designate 
the long drawn-out illness as typhoid 
fever. Yet, in the narrative, fairly typical 
descriptions of the familiar symptoms 
may be observed. There was a con- 
tinued fever, accompanied by subsultus 
tendinum, carphologia, delirium, diar- 
_ rhea, and meteorism; improvement en- 
sued after four weeks, followed by a re- 
lapse, associated later with emaciation, 


neuritic symptoms, intense reaction to 
touch and sound, along with pain and 
weakness in the spine. The treatment 
pursued was common in that day for 
“fevers —chiefly, repeated blood-let- 
ting, diuretics, purgatives, bark and 
wine, opiates, and so forth. Dr. Battle 
did give therapeutic baths and was 
ahead of his day in other procedures. 
But phlebotomy was his great re- 
source; altogether the patient was bled 
forty-one times, causing a total loss of 
240 ounces of blood, or approximately 
15 pounds by weight. 

Stripped of some non-essential ver- 
biage, with deletions and modifications 
for the sake of brevity, Dr. Battle’s rec- 
ord will be given as written. I have 
made some observations of my own in 
brackets. ‘The text reads as follows: 


Case of R. Champion Woolworth, aged 
30. He is a citizen of Philadelphia, came 
to this place several weeks past, had symp 
toms of cold or catarrh, was bled once or 
twice by a medical student, who, after a 
few days gave port wine, etc. The fever 
became fixed, his urine was hot and turbid 
—he wished to leave town but felt ul- 
able. It so happened that he changed phy- 
sicians two or three times. The fever pro 
gressed. 4th April [1819]. I was politely 
solicited by Dr. Burgess to give my assist- 
ance, as the patient would be able and 
willing to defray any expence that might 
be incurred. The general opinion was that 
he could not survive many days. I found 
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him with a pulse at 128 strokes in the 
minute & some degree of tension, his 
hands & muscles in a tremor, with slight 
subsultus tendinum—was delirious, con- 
stantly picking and pulling at the bosom 


of his shirt, skin hot, though he had per- 


spired by drinking hot coffee which he 
puked up. 

On consultation I proposed for him to 
lose blood & he accordingly lost 8 oz.— 
after which a camphorated mixture was 
sent by Dr. Burgess, of which he took a 


spoonful & it flushed his face exceedingly 


—it was discontinued. I proposed bathing, 


which was done by placing him over a 


tub & pouring tepid water over him for 
10 or 15 minutes. His skin became cool 
& his pulse diminished. 

April 5th. Fever and most of the same 
symptoms continue. I proposed bleeding, 
which Dr. B. restricted to 4 oz. It had no 
perceptible effect—face continued flushed 


& at night I took 8 oz. blood, which re-. 


moved the redness, softened the pulse & 
had the effect of calming the nervous sys- 
tem. He had been bathed in the after- 
noon. 10th. He has lost from 6 to 8 oz. 
blood & had the tepid bath every day. The 
good effect of this treatment soon became 


obvious to every one who was in habit of 


sitting up with him, & he fortunately 
found friends to do this. 14th. Fever and 
its concomitants abated, bowels kept open 
by injections & aperients. When heat & 
flushing return in the face, wet bibulous 
paper is applied &, if the pulse require, 
blood is taken. 

17th. I left him to go to Johnston 
County to visit a family of sick Negroes 
belonging to Edwin Smith, Esq. During 
my absence he had been well nursed and 
bathed, but I found his pulse stood at 
about 84 with considerable tension & a 
redness of the cheeks. In the night I took 
8 oz. blood. He rested well. 18th. Pulse, 
80 and soft. Costive, took Rochelle Salts. 
During these 2 weeks he has been bled 
about g or 10 times, bathed every day, 
blistered on back of neck, taken occasion- 
ally nitre, cream tartar, etc. 19th. The 
salts had a good operation & he had a 


good night's rest. . . . He has sighed and 
yawned several times, which are judged 
favorable signs. He eats boiled rice, 
roasted Irish potatoes, etc. 21st. I left him 
in afternoon, nearly free from fever, had 
a little flushing which seemed unattended 
with a change of pulse, took R. salts. . . . 
23rd. Morning. Pulse 66. He took break- 
fast consisting of a roasted Irish potato, a 
cup of strong tea, butter, etc., after which 
pulse 92. He was bathed in the afternoon. 
24th. I took 6 oz. blood, which was sizy 
and could be lifted by a straw. . . . 26th. — 
Pulse from 74 to 88. He was well purged 
yesterday. 2 o'clock, took 8 oz. sizy blood. 
. . » He continued to gain strength .. . 
had a regular appetite, same diet con- 
tinued. 

27th. Afternoon pulse g6 and a little 
tense. Took 8 oz. blood, used the bath 

. amore spare diet, to wit, when milk 
is used, it is mixed with water, molasses 
& water acidulated, [Cf. the wholesale use 
of sugar products today] with bread etc.; 
asparagus and potatoes discontinued. In a 
few hours pulse was down to 84. 28th. 
p- 92, a little tense. He was bathed by 
pouring tepid water over him as usual; 
4 pm. pulse down to 76. Sensibly stronger 
than yesterday, ascribed to bathing. 

May 5th. He has now been bled 20 times. 
Pulse these days from go to 100 . . . bled 
twice . . . he feels comfortable to him- 
self, no pain, appetite good & has to be 
restrained. 8th. Inflammatory diathesis 
still prevails, I took 8 oz. blood . . . be- 
gins to be impatient, finding the fever 
protracted beyond expectation. 9th. Noth- 
ing seems to be in the way of his imme- 
diate recovery, except the continued ex- 
cessive arterial action. His brother has 
become so solicitous to hasten his recovery 


that he offered me a present of $50, if I 


should get him on his feet in ten days. 
[Deponent sayeth not whether the bribe 
was accepted.] I found a dryness, stiffness 
and want of due circulation in the hands 
and feet. I had them rubbed. Took 9g oz. 
blood. . . . 11th. Pulse softer than usual 

. easily increased by mental sensation. 
In the evening in my absence his back 
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pained him excessively, with a throbbing 
—seems to be caused by a hurt he re- 
ceived in stage before taken sick. 12th. 
By eating one Irish potato his face flushed 
in a few minutes—back pained him again, 
cold water was applied & he got easy. 
May 17th. I left him to visit a family of 
sick Negroes, belonging to Col. Sanders. 
When I returned I found‘him as I left, 


nearly free from fever, but now under 


necessity of abstaining from all stimu- 
— Jants, whether medicine, diet or drinks— 
when he indulges in either he pays for 
it... . 22nd. I left him again under the 
same favorable circumstances. 24th. I re- 
turned and found him & his friends in 
the greatest alarm—his fever being unac- 
countably raised, pulse 120, though not 
attended with any particular bad symp- 
toms. [Relapse or recrudescence?| He had 
been anxious for my return. I told him I 
suspected it was a temporary excitement. 
. . » On enquiring found he had been in- 
duced by his friends to use small beer, a 
little soup & in the course of the day two 
papers of the soda powders [?|—these I 
suspected were too stimulating. 25th. Pulse 
still up to 100. I now for the first time 
drank one of those soda powders, which 
had a tolerable pleasant taste, but pro- 
duced a glow of heat all over me, after 
which I had flushing & giddiness. June 
grd. I have been very strict with him & 
kept him upon low diet—water his only 
drink . . . & he is mending smartly, pulse 
72 to 75. June 8th. . . . by sitting up & 
straining his back it has become very 
painful, immediately where the os sacrum 
& next vertebra above it join and at- 
tended with twitching and throbbing. He 
can scarcely move & is exceedingly dis- 
couraged, thinking he will never recover. 
The pain and twitching extend round the 
hip and down the thigh, & take away the 
use of the lower limbs when the pain is 
worst. . . . I then gave him a teaspoon- 
ful of E. Paregoric, after using a liniment 
of Ol. Oliv. & T. of Opium. He slept the 
balance of the night. gth. 12 o’clock mid- 
night he had an attack, lying still in bed, 
rubbed with the liniment, he got easy. 
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For a considerable time the system was 
such as to indicate very little medical 
treatment—a pretty strictly antiflogistic 
regimen was persisted in; pulse variable, 
but gradually increasing. 

12th June. Evening. The pain intoler- 
able, affecting not only the back, but hips, 
thighs, legs etc., so that he cannot bear to 
be touched. Pulse supposed to be 190, 
whole muscular system in a convulsed 
tremor .. . it was necessary to perform 
venesection 4 times & I took not less than 
lib. II. In the night the pulse became 
contracted & irregular, respiration diff- 
cult, cold sweat, etc. I gave E. Paregoric, 
the circulation soon returned. 13th—P. 
116, pain returned in the back, venesec- 
tion & tepid bath; this with a clyster 
caused much flatus from the bowels and 
greatly reduced the tumid state of the 
abdomen. At night taken while asleep 
with renewed pain. I took 8 oz. blood,’ 
gave relief. 2 a.m. I applied a cupping 
glass at site of the pain, immediate ease; 


bathed with sponge & cold water. 14th. 


This morning, p. 88, low spirits, talks of 
his dissolution & laments the want of con- 
version, etc. 15th. I was out of town all 
day & he was attended by Dr. Calvin Jones 
(Sec. N. C. Med. Sec. 1799-1804). He 
agrees with me in believing the pain rheu- 
matic and thinks it may be removed by 
topical application of tinct. opium. At 
night pain brought on by attempting to 
turn in bed & could not bear to be 
touched. I laid my hand on his forehead 
& greatly increased the pain in the back. 
. . . He urinates a great deal. 17th. Com- 
fortable, no pain during night. In the 
afternoon he attempted to move & the 
pain took; while it lasted he would not 
suffer any one to speak or walk across the 
floor; opium applied, cupping glass used, 
gave him 10 drops tinct. opium, he slept 
none. 3 a.m., pulse 106 & great strength— 
which I could not help attributing to the 
tr. opium & pain was considerable. I took 
8 oz. blood & he was soon easy & went to 
sleep. 

Letter to Danforth Woolworth dated 
June 17th, 1819: “Agreeable to your re- 
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quest & my promise I now proceed to 
inform you the situation of your brother. 
For a few days after you left him, he con- 
tinued in a situation that promised a 
speedy recovery. But on the 12th inst. he 
had an attack of a rheumatic affection in 
the back, similar to that you witnessed 
before you went away—but this was more 
acute, & he was much alarmed. I consider 
it more painful than dangerous & though 
the fever was very high & seemed to keep 
pace with the pain, we soon found means 
to mitigate both... . 


I sleep in his room every night & en- 
deavor to supply your place by attending 
to his wants. He lacks no attention his 
situation requires.” 

18th June. It is the opinion of the con- 
sulting physicians that it is necessary to 
attempt to raise mercurial action. There 
exists at present a kind of obdurate febrile 
action that we can scarcely hope to put 
down by venesection alone. The weather 
very hot, 86°. He is sponged with cold 
water to keep down heat. Merc. dulc. 1 
gr. 3 times per day. 19th. Cannot move 
without exciting pain. Slept last night, 
fever all day. The calomel pills produced 
a copious stool. We went to sleep about 
9 p.m., but he awoke with a return of 
pain—the muscles of the back spasmed 
& convulsed. He requested me to bleed 


him. I took 8 oz.—he got easy and we 


went to sleep, but he awoke soon with 
great pain & I took a few more ounces of 
blood—he had some rest. We wish to pro- 


_ cure leeches to apply to his back & avoid 


taking blood from the arm. It has been 
thought by some he has already lost too 
much—a substitute is very desirable. Dr. 
Jones believes he is to be cured by opium. 
The night before last E. Paregoric had a 
happy effect, but then he had been bled 
plentifully the night before & his pulse 
was comparatively low—last night the re- 
verse. [Still standing up for venesection.] 
Taking 14 gr. merc. dulc. three times a 
day—purging relieved back. Began today 
to use ungt. merc. to obviate the effects of 
calomel on the bowels. . . . It seemed 


14th. Pulse 88, he 
is tolerably easy, but it pains him to move. 


impossible to take the pain on its proper 
ground. | 

24th. Opiates would make him sleepy 
and afford a little temporary ease, but 
sudden muscular contraction would occa- 
sion intolerable pain and kept him from 
sleeping. This morning, having obtained 
some leeches, one was made to fill him- 
self from the seat of pain and he found 
much ease... . 25th. His friend and 
partner, Mr. Hildeburn having now ar- 
rived, calls my attention particularly to 
his pulse, by way of suggesting that he 
needed bleeding. I had in some measure - 
gotten into the belief that Dr. Jones & 
others were right, to wit, that the bleed- 
ing plan had gone far enough & opium 
was the thing—this, however, I had tried 
every night with no great satisfaction. I 
agreed to take 6 oz. blood. This did not 
lower the pulse. Mr. H. thought he might 
lose more. But for reasons which I now 
think insufficient, I deferred it; my rea- 
sons were, his bowels were quite loose. At 
Mr. H.’s suggestion kept him on nothing 
but barley water all day. [Mr. H.’s advice 
seemed to be influential.] His belly was 
become very lank. My sympathy got the 
better of my judgment. I gave 20 drops 
E. Paregoric with Spt. Nitre, bowels con- 
tinued loose, gave injections of barley 
water with 20 drops tinct. opil. Found his 
pulse much higher, flesh very hot & his 
back beginning to pain. I then saw that 
Mr. H. was right & I immediately took 
about 7 oz. blood. I bathed his face, head 
and hands with a sponge of cold water & 
he went to sleep. 26th. I found that empti- 
ness of his stomach occasioned uneasy 
sensation as to prevent sleep & I gave him 
2 small pieces of crust from a roll of light 
bread—he went to sleep. 28, 29, 30 June. 
Fever continues high & he loses flesh very 
fast—pain in back so acute that I have 
thrice within this time taken blood—it 
begins to be alarming to see his flesh go so 
fast & he retaining a healthy vigor of intel- 
lect & speech. . . . 

July 3. It is suggested by Dr. Jones that 
this fever is rendered more inveterate by 
the mercury, that mercury will in certain 
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constitutions have a very destructive tend- 
ency, will produce a greater absorption of 
fat than anything else & emaciation will 
become alarming, that in all probability 
this is a mercurial fever of the worst kind, 
& finally that he thought the case almost 
hopeless. I agreed & determined to stop 


the mercury, & appease the fever. 


July 4th.. Last night, he was likely to 
rest, but about 10 o'clock the cannon was 
fired & he complained, but spent the night 
very well with 10 grs. Dover’s Powder, ex- 
cept for sudden twitches. . . . The can- 
non fired again at 11 & increased the pain. 
July 5th. This morning he is greatly dis- 
tressed by the firing of guns, the drum 
etc., but is better. [A rather loud and 
prolonged celebration of the Glorious 
Fourth!] 6th. Finding a degree of cold- 
ness in the extremities ... Dr. Jones 
proposes long flannel gloves. Patient ap- 
pears dissatisfied with his case & wishes 


general consultation. I invited Dr. Um- 
stead to see him; who thinks favorably of — 


the case... . In the evening I had Dr. 
Hill of Wilmington, N. C. [150 miles 
away] to see him, & Dr. Henderson. The 
latter wished to give bark and snake-root 
to overcome the febrile reaction. . . . He 
entered into fine-spun theory, which I 
could not reconcile with my knowledge 
of facts & I was afraid these medicines 

. . would work his destruction. Dr. 
Hill, enquiring into the previous state of 
the disease & treatment, found a want of 
due balance of circulation . . . to be ad- 
justed by means of friction 3 or 4 times a 


day. He said further he might take Co- 


lumbo. 11 a.m. Drs. Hill & Henderson 
came. Dr. Henderson took the lead and 
asked many questions, dictated every- 
thing, theorized much. Dr. Hill, whose 
opinion I wanted, was obliged to remain 
silent, till I asked him a question which 
was answered by his son-in-law, Dr. Hen- 
derson, with a copious display of theoret- 
ical eloquence, in which he proved that 
bark, snake-root, etc., would not stimu- 
late the patient. 

As Drs. Hill, Henderson & Jones were 
walking home, Dr. Henderson said to Dr. 


Hill: “I think the tonic plan succeed 
wonderfully! Don’t you think he is great) 
mended since we have ordered tonics’ 
Dr. Hill observed cooly, “We couli 
hardly suppose the good effects of 2 ors 
doses of Columbo should be very percep 
tible.” 7th. 4 o'clock. He ate chicken soup, 
to which he was urged by Dr. Henderson 
in my absence—though it may not hur 
him, I am chiefly accountable & the mos 
interested in his recovery. | 

Saturday 10th July. I doubted the pro 
priety of the Columbo but continued to 
give 10 gr., 3 times a day, except this day. 
Having been free from pain in the back 
from the time blisters were drawn he 
ventured to be lifted to another bed, in 
doing which he received a new accession 
of pain. Tried paregoric with addition of 
more camphor. . . . 12th July. It is found 
that the pain is not confined to the orig 
inal spot, but extends down to the coccyx 
& around one hip. It seems a nervous af. 
fection chiefly. [Typhoid spine (?). De 
fined in later days as “a weakness and 
hyperesthesia of the spinal column, occa 
sionally noted as a sequel of typhoid 
fever.”’| 

15th. Today very little fever. Anxious 
to get entire relief of the back. Advised 
by Mrs. C. to use opodeldok, complies & 
praises it. Mrs. White advised a cumfrey 
plaster, thus: take the root, pound it in a 
mortar, add while pounding a little soft 
turpentine, spread a plaster of it & lay it 
on. 16th, 17th, & 18th. He passes his time 
pretty comfortably, but cannot lie long in 
one position without creating pain in all 
the prominent bones—raises a redness if 
the skin where the weight lies [bed sore]. 
Last night he halloed out as loud as his 
voice would let him with pain in the back. 
I had prepared a liniment of ol. succini, 
ol. olivae & terebinth. spt. vol., used it 2 
or 3 times. In a consultation I expostu- 
lated against such powerful stimulants. 
stating the extreme irritability of the sys- 
tem—but I had to yield. The physicians 
now agreed that the liniment caused the 
return of the inflammation. His imp2 
tience caused him to use various applic 
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tions .. . but they failed & so did dry 
cupping. He proposed to be bled, to which 
I had some objection, having formed an 
opinion that he would be able to save his 
blood. But the pain increased & the pulse 
was 124, with great strength; I took 12 oz. 
blood, & he soon got easy. [Last blood- 
letting and first in 22 days, including the 
period of general consultation.] Blood, 
large proportion water, the coagulum 
firm, a little cupped & buffed. A blister 
applied to the flat part of the os ilium, 
which drew well & removed the pain en- 
tirely. | 

20th. This morning Dr. Henderson pro- 
poses that he take bals. copaib., to 
strengthen the back & oxyd of iron to 
strengthen the system; the former, he 
says, will act only locally & the other a gen- 
eral tonic without creating heat or fever. 
I told him I was afraid of them, but did 
not see the need even if they were safe. 
July 22. He is stronger in the back, no 
pain or fever. He eats vegetable soup 
freely, perhaps too freely, but it is said 
to be harmless. He has 2 or 3 offensive 
stools a day. 

Sunday, July 25. Free from pain, little 
fever. Mr. Charlton [evidently a minister 
of the gospel] calls on him. They con- 
verse freely about eternal things—which 
tend to render him more patient and re- 
signed; he expects to recover & says if he 
does he shall not be so devoted to the 
world as formerly, seeing the folly of rely- 
ing on wealth for happiness. Monday. 
This day he discharges Ephraim & has 
taken Charles into his service. [Negro 
slaves.] Friday, July 30. He eats, gains 
flesh & strength, has sat up a minute. 

31st July. He ate heartily of fresh cheese 
among other things. In the night he was 
taken with violent cholic. He puked & 
afterwards had a copious discharge from 
the bowels. August ist, Sunday. Many of 
the neighbors will not agree that he will 
ever recover—they say it is impossible. 
But why? Because he has been so low so 
long. (?) Aug. 15. He eats, gains flesh & 
strength. Can sit up twice a day from 15, to 
30 minutes—still a weakness in the back. 
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He has been advised to use weak wine &. 
water, porter, etc. in my absence—which 
must be attended to. : 

Until the goth of September, I slept in 


the same house with him & continued to 


prescribe regimen & occasionally medi- 
cine which was deemed necessary. He 
gradually improved ...& before this 
time he could walk & ride out. Oct. ioth. 
He took his departure for Philadelphia. 
[A short, but meaningful, notation with 
which we can imagine the doctor raised a 
sigh of relief! ] : 


Viewed in the light of modern knowl- 
edge, these bed-side observations of Dr. 
Battle appear crude, incomplete and 
unscientific; but it must be admitted 
that, under the conditions then present, 
his opinions and descriptions were rea- 
sonably accurate. At the time, of course, 
there were no instruments of precision, 
no investigative tests, no microscopic 
aid, not even a clinical thermometer. 
The doctor evidently did not know the 
nature of the malady he was observing. 
He did not attempt—at least he did not 
mention—a diagnosis. How was he to 
recognize a disease-syndrome which, so 
far as contemporary medical knowledge 
went, was non-existent? (We find, how- 
ever [p. 121], that in his earlier writ- 
ings [1811] Dr. Battle used the term 
“typhoid” in reference to certain ob- 
scure fevers in his former locality.) ‘The 
long-distance, hind-sight diagnosis of 
typhoid fever in the case of Mr. Wool- 
worth may be incorrect, even unjustifi- 
able, yet careful scrutiny of the signs 
and symptoms alone, and of the com- 
plications and sequelae as presented in 
the report, would seem abundantly to 
bear out the conclusion. Naturally, the 
course of the illness was altered 
markedly by the forms of treatment 
carried out. 

As for the treatment itself, allowances 
should be made similar to those ac- 
credited to the clinical notes. If one 
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marvels at the enormous amount of 
blood lost, and wonders why the pa- 
tient did not succumb in the end or 
long before, it is enough to realize that 


venesection was the authoritative prac- 


tice of Dr. Battle’s generation, and that 
its chief proponent and insistent advo- 
cate in the United States was no less a 
teacher and leader than Dr. Benjamin 
Rush (1745-1813). Battle’s notes seem to 
prove that bleeding reduced fever, re- 
lieved pain, soothed the nerves, and 
induced sleep. Apparently he also knew 
when to quit, for, as he saw his patient’s 
“flesh go so fast,” he bled him no more 
for the next three weeks and then only 


once under remonstrance at the pa- 


tient’s request. Dr. Battle may have 


known of the use of bathing in fevers — 


from the writings of William Cullen, of 
Scotland (1712-1790). At any rate the 
method was duly employed in this case. 
The administration of solid food at 
times throughout contrasts distinctly 
with the exclusively liquid diet in ty- 
phoid fever which was the invariable 
custom thirty-five to fifty years ago dur- 
ing its greatest prevalence, later to be 
reversed and wider feeding privileges 
resumed in the period of its decline. In 
his ignorance of pathology, Battle used 
a dietetic regimen, which, compared to 
the mid-scientific period, was bold in 
the extreme; but it is now quite ac- 
ceptable. He employed purgatives ga- 
lore—a universal practice then and too 
much so for general purposes now— 
but considered dangerous for typhoid 
fever patients, if we except certain types 
of treatment which were popular forty 
years ago. 

In a perusal of Dr. Battle’s notes in 
the case herewith presented one cannot 
fail to appreciate his masterful control 
of affairs, his belief in the powers of his 
own remedies, his impatience with the 
opinion of a cock-sure consultant, and, 


best of all, the choice spots of humor, 
with which he embellishes his narra- 
tive. Although on occasion he yielded 
to professional suggestion and even to 
lay advice, he preserves his steady course 
from start to finish. He tried some of 
the medicine on himself (‘‘soda pow- 
ders’’), was singularly frank with the 
family and friends of the patient whom | 
he nursed carefully and faithfully; he 
protected .his .patient and moralized 
over him with fervid interest, philoso- 
phized with innocent bystanders and 
was determined in his efforts to keep 
alcohol in any form away from the sick- 
room. If, in spite of the wholesale blood- 
letting, credit is due Dr. Battle for the 
recovery, surely Mr. Woolworth rates 
honorable mention. As in the case of 
Dr. Ephraim McDowell and Mrs. Jane 

Crawford, both deserve monuments! _ 


The story of the differentiation be- 
tween typhus and typhoid fevers is too 
well known to require detailed rehear- 
sal here. ‘The whole subject is written 
up succinctly by Dr. Francis R. Packard 
in his “History of Medicine in the 
United States” (Vol. II, pp. 1070-1074). 
He quotes Osler as giving credit to the 
French physician Louis, whose great 
work appeared in 1829, “in which the 
name ‘typhoid’ was given to the fever”; 
but to “Gerhard, of Philadelphia, is 
due the great honor of having first 
clearly laid down the differences be- 
tween the two diseases.” In a personal 


communication Dr. Packard writes: 


“W. W. Gerhard (1808-1872) graduated 
from the University of Pennsylvania in 
1830. He studied abroad under Louis, 
came back and was a resident at the 
Pennsylvania Hospital 1833 and °34. 
In 1836 he was on the staff at the Phila- 
delphia General Hospital (Blockley) 
during the epidemic of typhus fever and | 
made the observations, differentiating 
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the disease from typhoid fever, which 
he published in the American Journal 
of the Medical Sciences in February 
and August, 1837.” 

It is pertinent to say that, granting 
the disease treated by Dr. Battle in 
1819 was typhoid fever, he was engaged 
in battling an affection nine years be- 
fore it was named and eighteen years 
before its complete dissociation from 
typhus fever. Of such is the progress of 
science. | 

Dr. Jeremiah Battle, a native of 
Edgecombe County, North Carolina, 
was the son of Elisha Battle, Jr., and 
grandson of Elisha Battle, a Revolu- 
tionary statesman. He matriculated but 
did not graduate with the class of 1802 
at the University of North Carolina. 
He was a physician of prominence in 
Tarboro and later in Raleigh, where he 
spent the last years of his life. His inter- 
ests extended far beyond the bounda- 
ries of his profession. He was a trustee of 
the Tarboro Academy (1813); secre- 
tary of the County Agricultural Soci- 
ety; and, after moving to Raleigh, he 
helped organize the Peace Society 
(1819). He died unmarried in Raleigh, 
February 28, 1825, “A man of consider- 
able eminence in his profession, and 
universally respected for his liberality 
and kind and benevolent disposition” 
(North Carolina Historical Review, 
Vol. VI, No. 1, January 1929). 

His elaborate History of Edgecombe 
County (1812) is a model of its kind and 
won first prize for publication in a 
newspaper contest. He includes ac- 
counts of mineral springs, climatic in- 
fluences, prevailing diseases, etc. 
Among the latter he spoke of “a new 
fever (or a new modification of fever) 
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[which] has appeared in this and some 
of the adjacent counties. And, from its 
prevailing types and symptoms, may be 
denominated a ‘malignant double ter- 
tian.’ It, however, bears various appel- 
lations, as Typhoid, bilious remittent, 
nervous, etc. These several names lead 
to different modes of treatment, which 
are attended with different degrees of 
success.” 

It is on record that in 1811(the year 
he was writing his History) Dr. Battle 


used the word “typhoid.” He per- 


formed an autopsy upon one patient 
who died of “‘the fever,” “‘a Negro man 
36 years of age,” noting: ‘““The spleen 
large and very firm; . . . in the exter- 
nal coat of the duodenum there were 
several black spots, evidently in a gan- 
grenous state; the inner coat of the 
[small] intestine appeared to be thick- 
ened; the colon very much inflated. 
. . . It may be inferred that an inflam- 
mation . . . did exist in nearly every 
case, where fixed pain was not present 
in the umbilical region . . . that inter- 
nal inflammation may exist without 
pain. . . . This fever, for the first two 
or three years . . . was confined almost 


exclusively to the Blacks & in con-— 


sequence obtained the appellation of 
‘Negro fever’.” For the medical profes- 
sion in his native county Battle appar- 
ently had no high regard. “There are 


more physicians than any former pe- 


riod; who cannot boast, however, of — 


great erudition. Quacks are abundant, 
& are privileged to boast.” His scorn 
is expressed, when he remarks, “In some 
cases the Lancet was unknown here!” 
But, true to his ruling passion, “blood- 
letting was the first thing that was neces- 


sary. 
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THE BEGINNINGS OF AMERICAN: MILITARY MEDICINE* 
By COURTNEY ROBERT HALL, Pu.D. 


NEW YORK 


SEEMS proper, in considering 


military medicine in the late 
- eighteenth century, to inquire 
what medical knowledge our Rev- 
olutionary doctors might be expected 
to have, in view of previous military 
experience or with regard to the state 
of medicine at that time. It is unneces- 
sary to review here the early colonial or 
Indian wars. Such affairs were mostly 
sporadic campaigns against some sav- 
age camp, or log fort, after which the 
attacking force returned to its place of 
origin. Such movements were not mili- 
tary in the professional sense. From 
them we might indeed learn something 
of the behavior of individuals under 
stress and of pioneer life in America. 
But of army and staff organization they 
tell us little.’ 

However, it is not correct to omit al- 
together reference to the French and 
Indian War, or as it is properly called, 
the “Old French War,” for large ex- 
peditionary forces of regular troops 
were used, in addition to considerable 
numbers of provincial troops and 
rangers;? many of the provincial units 
were organized similarly to the best 


European regiments, and serving, as. 


they did, alongside regular troops on 
many North American battlefields, it 
was natural that they should copy their 
form of organization. Furthermore 
many of the officers of the Continental 
Army-to-be served with British regi- 


ments or with those raised over here 
during the War. The Continental 
Army, as commanded by Washington 
under authority of Congress, was in ac- 
tual fact as good a British army as we 
could create, for most of the experience 
which could be utilized in the task of 
defending America had been acquired 
by men who had served under Brad- 
dock, Abercromby or Wolfe,® either as 
line officers, as engineers, as medical 
men or in the ranks. Some value did ac- 
crue to us, of course, from the addition 
to our numbers from time to time, of 
talented foreigners. 

Not all of British medical staff prac- 
tice was suitable for imitation by the 
American command. It was, for exam- 
ple, a very loose-jointed organization, a 


‘curious mixture of civilian control and 


traditional English army practice. At 
the head of the medical service of the 
Army was a council of three well known 
London practitioners, civilians with 
little or no military experience. They 
were designated, respectively, as “physi- 
cian-general, surgeon-general and in- 
spector-general.” “To be an army sur- 


-geon, no particular requirements were 


needed except experience, and a com- 
mission could be purchased just like 
any other in the Army. A Mr. Mc 
Gregor bought one for £150, but we 
have it from the Surgeon-General him- 
self, Richard Brocklesby, that the more 
usual price was from {00 to £600. To 


* Read before the Mississippi Valley Historical Association at its annual meeting, Mil- 


waukee, Wisconsin, April 25, 1941. 
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become an army physician, graduation 
from a medical school was required. No 
promotion was possible for these men, 
for while holding commissions, they 


held no rank, generally appearing in 


the army lists after the last ensign, along 
with the quartermaster and the chap- 
lain.* 

The rather casual character of this 
service was improved in John Hunter's 
time, particularly in regard to the field 
service. A field army of 20,000 men 
had a service headed by an inspector- 
general, with an inspector for each of 
its four divisions. Each regiment had 
a surgeon with one assistant in peace, 
two in war time. The general hospital 
of the army was in charge of a physician 
with several assistants. Each regiment 
had a small hospital of its own, con- 
sisting of a house or a tent. A general 
hospital of 400 beds would have in at- 
tendance, on the average, about six 
medical officers and some thirty to fifty 
assistants, including apothecaries, ward- 


masters, cooks, nurses, dispensers, bath- 


ers, but sometimes had to do with less. 
The leading British Army surgeons of 
the eighteenth century favored the 
small regimental hospital rather than 
the large general ones, for the obvious 
reason that less contagion and infection 
resulted from the former. In a good 
regimental hospital, says a Surgeon 
Jackson of the British service, acute 
diseases seldom lasted more than two 
weeks in individual cases, while in the 
larger, more crowded hospitals, a three 
months’ period of convalescence was not 


_ Yare. Yet at times one half of the troops 


of the British force was under medical 
treatment and fatalities in the British 
and other European armies reached an 
€normous figure. Plagues like typhus 
fever were treated no better than in 
America and the wounded had no bet- 
ter handling.® The first effective field 


evacuation service and field dressing 
service, were devised by D. J. Larrey of 
Napoleon’s army.°® 

French military medicine may have 
been farther advanced than that of 
Britain; indeed it would be logical to . 
expect this, as the French maintained | 
larger armies and in those days were re- 
garded as a more military people. Cer- 
tain it is that General Rochatnbeau 
provided for what was, in 1777, a far 
more elaborate medical service than 
anything the British or American forces. 
maintained over here. For an expedi- 
tionary force of somewhat more than 
5,000 men, there was provided a staff 
of more than fifty physicians, surgeons 
and hospital officials (as pharmacists and 
wardmasters), in addition to some 
forty-four surgical and pharmacal stu- 
dents and nearly 100 infirmary attend- 
ants. At all important points where 
D’Estaing’s fleet landed forces, com- 
plete hospitals were set up, as at New- 
port, Boston, Savannah and Williams- 
burg, the latter for the Yorktown 
campaign. On October 7, 1782, Wash- 
ington wrote Dr. Coste, French Direc- 
tor, expressing his warm appreciation 
of the many services which he and his 
staff had rendered to American sick and 
wounded during and after the siege of 
Yorktown.’ 

When we turn from some of the ef- 
forts of British and French to maintain 
a medical service for their armies, to 
the American effort, we must be pre- 
pared for crudity in the extreme. In 
the colonies, according to one estimate, 
there were about 3,500 physicians and 
surgeons in practice at the outset of the 
War. Of these some 200, about 6 per 
cent, had received training, either at — 
Edinburgh or Leyden, or in one of the 
two medical schools here.® If, as Louis 
A. Duncan has estimated, at least 1,400 
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medical men took part, officially, in the 
Revolution, we are prepared for inef- 
ficiency and bungling by the staff which 
not even the generally well trained 
medical administrators were able to 
prevent.® Besides the scarcity of centers 
for training there was a lack of books 
and periodicals for the circulation of 
proper medical information. No medi- 


cal societies existed to enforce stand- 


ards. Everywhere the untrained prac- 
ticed medicine, which was largely a 
matter of either doping or bleeding; 
surgery was little better, being mostly 
emergency operating of a brutal nature. 
The usual manner of training for medi- 
cal practice was by study with a practi- 
tioner. The public was uninformed 
about sickness and disease, giving to 
the citizens of doubtful character a 
splendid opportunity to peddle to the 
gullible elixirs, charms and grand re- 
storatives.’° 

The campaign around Boston called 
into being the initial efforts to form a 
medical department. Boston had as yet 
formed no medical school, but several 
members of the Harvard classes from 
1770 on were to practice medicine later. 
While still in college this group had 
formed an “anatomical club” which 
had carried on clandestine experiments 
on dead dogs and cats, and occasionally 
on a human skeleton when one could be 
secured. ‘These young men later became 
medical apprentices of Dr. Joseph War- 
ren and surgeons in the army. But when 
Lexington came, the area was badly 
prepared to care for the wounded. 

Most of the Americans, after the bat- 
tle, were taken to private houses but 
the British were placed in a large Cam- 
bridge house which belonged to a Tory 
family which had fled to Boston; these 
were in charge of Dr. Isaac Foster. Soon 
their numbers were swelled by sick 
American Minute Men. The director 


lacked experience as an organizer; even 
with the aid of a Dr. Gamage and sev- 
eral apprentices his small outfit was 
completely overwhelmed when, after 
June 17, the hundreds of wounded from 
Bunker Hill began to arrive. It was be- 
lieved, furthermore, that the British | 
would follow up their hard-earned vic- 
tory by an attack upon Cambridge. In 
the semi-panic which ensued, the Massa- 
chusetts Provincial Congress took a 
hand, setting up in Jamaica Plain a 
larger hospital, consisting of several 
large Tory residences, including that 
of former Governor Bernard. As the ex- 
pected attack upon Cambridge did not 
materialize, perhaps because of the epi- 
demic of smallpox which had broken 
out among both the citizens of Boston 
and Howe’s army, the main hospital 
was moved back to Cambridge. Here 
was set up a medical examining board 
by a committee of the Provincial Con- 
gress. The results of such control im- 
proved the service, but it was still in- 
adequate for the thousands of men 
coming in from the surrounding sec- 
tions to the army.” 

One of Washington’s first acts, upon 
reaching Cambridge to take command, 
was to request the Continental Con- 
gress to organize a regular medical 
corps for the entire army. On July 27 
this was done: 


In Congress, ‘Thursday, July 27, 1775 
Resolved, That for the establishment of 
an Hospital for the Army, consisting of 


_ 20,000 men, the following officers and 


other attendants be appointed, with the 
following allowance and pay. 
A Director-General and Chief Phy- 
sician, his pay 4 Dollars per day. 
4 Surgeons, per day, each, one and a 
third, do. 
1 apothecary, one and a third, do. 
20 Mates, each per day, two thirds, 
do. 
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1 clerk, two thirds, do. 

@ storekeepers, each 4 dollars per 
month. 

1 Nurse to every 10 sick, one fifteenth 
of a dollar per day, or 2 Dollars 
per month. 

Labourers occasionally.’? 


Dr. Benjamin Church, a highly re- 
spected Boston physician, trained in 
London, and an important member of 
the Provincial Congress, was the first 


director-general. Immediate criticism 


began of Church; while few attacked his 
surgical training, he favored his Har- 
vard friends too greatly in his appoint- 
ments, exceeded his instructions con- 
stantly, and to cap it all, was discovered 
to have corresponded with the enemy 
in Boston via a woman and his brother- 
in-law. His letter, which he claimed to 
have been innocent, was an attempt to 
hasten a reconciliation with Britain, and 
was in a code which was easily deciph- 
ered. Brought to trial, he was dismissed 
from the Massachusetts Congress, and 
confined in prison by the Continental 
Congress until May, 1776, after which 
he was allowed to take ship for the West 
Indies,"* thereafter, as the late Edward 
Channing would express it, disappear- 
ing from recorded history. 

On October 17, 1775, Congress ap- 
pointed Dr. John Morgan as director- 
general. After serving six years as ap- 
prentice to Dr. John Redman, he was 
lieutenant'* and surgeon in the French 
War, and left thereafter for Europe and 
graduate study, attaining a medical de- 
gree at Edinburgh in 1763. Returning, 
he founded the first medical college in 
the colonies at Philadelphia, becom- 
ing the first professor in it. In the 
army, Morgan was a strict disciplinar- 
lan, raising the standards for surgeons 
and mates and so completely altering 
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the methods of dispensing medicines as 
to lead to great criticism. The dissatis- 
faction among the medical staff caused 
Congress, on October 9, 1776, to de- 
mote Morgan to the department east of 
the Hudson, Dr. William Shippen, Jr. 
taking over that to the west. Complaints 
multiplying, Congress removed Morgan 
on January 9, 1777 without explana- 
tion. Morgan indignantly penned a 
“Vindication of His Public Character,” 
which accused his erstwhile friend Ship- | 
pen of conspiring against him. This 
brought comforting words from Con- 
gress, but no reinstatement, and despite 
Washington’s efforts, he retired from 
the service. What truth there was in 
Morgan’ s accusations is not wholly clear, 
yet it is true that Shippen was ambi- 
tious. In March, 1777, the latter sub- 
mitted to Congress a plan for the reor- 
ganization of the service, which brought 
Shippen to their notice, and led to his 
appointment as director on April 17 
of the same year. Shippen had no easy 
time of it, and endured one court mar- 
tial for alleged financial irregularities, 
of which he was cleared. He also suf- 
fered, the year of his appointment, from 
a vicious attack by Dr. Benjamin Rush 
charging him with most of the difficul- 
ties of the medical department, yet he 
seems to have been well trained and 
competent. Rush had just been made 
Surgeon-General of the Middle Depart- 
ment, between the Hudson and the Po- 
tomac. The charges of Rush were re- 
ferred by Washington to Congress, 
which decided in favor of Shippen. 
Rush thereupon resigned from the 
service.’ 

The official quarrels between men 
like Shippen, Rush and Morgan, taken 
in connection with the inexpert judg- 
ment of the preoccupied Washington 
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and the harried Continental Congress, 
harmed the service seriously and led to 
more than one sharp interchange be- 
tween the military and the medical au- 
thorities. General Greene remarked 


once that it seemed to him immaterial 


whether a man died in the general or 
the regimental hospital. The well 
known deficiencies in the medical de- 
partment continually hindered recruit- 
ing. A large part of the difficulty seems 
to have been the mania for paper efh- 
ciency which dominated Congress in 
1744. In that year it considered at great 
length elaborate plans to provide medi- 
cal assistance for every section of the 
armed forces. From the Medical Com- 
mittee in Congress, through the direc- 
tor-general, the deputy directors-gen- 
eral, and the surgeons-general for each 
army, an elaborate hierarchy was ar- 
ranged, down to the surgeons, mates, 


dispensers and apothecaries, with deli- 


cately-shaded gradations of rank and 
pay. While the debates over the reor- 
ganization plan went on, men died and 
lay without medicines in all the army 
centers. An evil feature of the theory 
of medical organization proposed was 
in the artificial distinction between the 
duties of a surgeon, which were de- 
clared to be with the wounded of the 
regiment, and those of the physician 
who was supposed to care only for the 


sick in the general hospital.7® 


The neglect of the sick was due not 
only to bad administration of the medi- 
cal department, but also to ‘“‘bottle- 
necks” affecting supplies and medicines. 
Public stores were frequently stolen, 
and sometimes withheld by officials in 
order that they should not be stolen.” 
Trained surgeons were always lacking. 
On one occasion General Wadsworth’s 
five regiments had but one surgeon’s 
mate between them and Heath’s five 


thousand men were without a hospital 
or a surgeon. Amateur surgeons and 
half-grown boys got into the servic, 
despite the grueling examinations 
which the medical board ordered, 
Added to such conditions was the fact 
that often the better surgeons had to 
work under terrible conditions; bed- 
ding for the wounded and sick was gen- 
erally lacking, the living and the dead 
often lying together on the floor of the 
rude hospital.’* 

The Northern Department, along 
the Canadian front, presented a picture 
of the inadequacy of the medical serv. 
ice. The winter campaign of 1775-76 
in Canada was a tragic failure; yet, 
though Arnold failed to take Quebec by 
storm, he might still have forced a sur- 
render had not goo of his 2,000 men 
been stricken with smallpox, a circum 
stance which went far toward deciding 
the campaign, for such was his plight 
that he was forced to raise the siege and 
retire to Crown Point. Determining, 
even after such reverses, to take the in- 
itiative, Arnold constructed a fleet for 
an attack against Canada. For his sup- 
plies, medical included, Arnold had to 


depend upon the main headquarters at 


Ticonderoga. General Gates, then in 
command, sent Arnold a surgeon and 
an assistant, with instruments and medi- 
cines, on August 23. This was appat- 
ently done at some sacrifice, for about a 
week later Gates held a meeting of the 
medical officers of Ticonderoga at which 
a report of widespread disease, unsani- 
tary conditions and lack of medicines 
was made. On the same day Gates re- 
ported in a general order that efforts 
were being made to alleviate the lack 
of medicines; that a Dr. Stringer had 
been more than a month away seeking 
new supplies and that letters had been 
written to New York and Philadelphia, 
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urging the needs of the men in the 
North. It appears that Stringer arrived 
at New York, consulted with the au- 
thorities there and then departed to 
Philadelphia to purchase the needed 
medicines. Here it was apparently nec- 
essary for him to petition Congress to 
secure these supplies and also to secure 
their permission to appoint a surgeon 
for the fleet outfitting for Lake Cham- 
plain, for Congress on August 20, 1776 


granted him that authority and also’ 


designated a druggist in Philadelphia 
to receive and deliver medicines for the 
benefit of the United States; it also took 
occasion to point out that though Dr. 
Morgan was director-general and physi- 
cian-in-chief of the American Hospital 
and Stringer was his equivalent in the 


Northern Department only, yet Stringer 


had the exclusive right to appoint sur- 
geons and hospital officers in his de- 
partment. Again did the spectre of ad- 
ministrative red tape rise to hamper 
and delay the medical needs of men in 
almost desperate plight. Arnold’s expe- 
dition sailed and was defeated; Carle- 
ton advanced to take Crown Point, leav- 


ing Ticonderoga, crowded with many 


ill and wounded from Arnold’s force, 
the last surviving northern post. While 


it may be true that Arnold’s valiant 


fight saved Crown Point temporarily, 
yet it is more meaningful to say that 
had he led to Canada a force inoculated 
against the smallpox, he very likely 
would have taken Quebec; failing that, 
had Ticonderoga and Crown Point re- 
ceived adequate medical supplies and 
services, they need not have fallen, for 
the wearing down of the morale of the 
Northern Army was by disease rather 
than bullets. On August 14, 1776 Wash- 
ington wrote to General Gates that two 
regiments were being sent to his aid, of 
men who had already had the smallpox, 
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who would therefore be immune to its 
ravages. But this was too late to save 
the northern campaign.” 

Smallpox ravaged all the coast towns 
during the Revolution. When on 
March 7, 1776, Howe informed Wash- 
ington of his intention to evacuate the 
city of Boston, the danger to the Amer- 
ican force was apparent, for Boston was 
pox-ridden. Washington dealt with the 
matter by placing a force of 1,000 men 
who had already had the disease in 
the town, as its garrison. This was not | 
completely satisfactory, however, as it 
was necessary to isolate Putnam’s force 
completely from the rest of the army. 
The only preventive of the disease 
then known was inoculation with a 
light case; this practice was not thor- 
oughly believed in, and was in some 
colonies illegal. But the British had 
practiced it in their force with much 
success, and Washington was so im- 
pressed by the dreadful effects of the 
disease both upon his enlisted men, and 
upon the flow of recruits, that he deter- 
mined in early 1777 to have the entire 
force inoculated, which was done, ac- 
cordingly, under Dr. Shippen’s direc- 
tion, using two Morristown churches as 
isolation wards. By spring he was in 
command of a pox-free army and there 
was never again a serious outbreak in 
his force. The death rate from the natu- 
ral pox was 16 per cent, while that from 
the inoculated disease was less than one 
per cent.” 

Besides the obvious military impor- 
tance of a good medical organization 
to success in war, the disposition of 
wounded, or the change in locale of 
hospitals, often amounted to military 
information which had to be withheld 
from the neighborhood, for obvious 
reasons. After the Battle of Brandy- 
wine, Washington, expecting British 
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occupation of Philadelphia, ordered all 
wounded to be removed to Trenton; 
later, fearing that the accumulating of 
large stores there would draw an attack, 
he issued a second order for the re- 
moval of all wounded, including those 
at Trenton, to places of greater safety. 
General Greene induced him to coun- 
termand this last, however, since it 
would lead to an impression in the re- 
gion that Trenton was being evacuated, 
an impression which would speedily be 
transmitted to the enemy. 

Negotiations were carried on during 
the war to secure an agreement whereby 
medical men of each side would be ex- 
empt from the penalties of imprison- 
ment. The original proposal was car- 
ried to Sir Guy Carleton by Richard 
Huddleston, a paroled British surgeon, 
who agreed to act as the messenger of 
Congress, and to return to his place of 
confinement if Sir Guy did not agree. 
The proposition did not receive the 
sanction of the British command, 
though more than two years later Dr. 
Shippen wrote confidently that such a 
cartel was about to be ratified, and of 
the concentration of all the hospitals in 
one place, just as soon as they were safe 
from attack. It may be that the military 
strategists on the British side felt that 
in such an agreement would lie a pos- 
sible prolonging of the war, just as some 
years later the Union Army suspended 
exchanges of prisoners, as the exchange 
system redounded to the military ad- 
vantage of the weaker side.** One kind 
of humanity was allowed, however. On 
occasions surgeons entered enemy lines 
under flags and ministered to their own 
captured wounded. But the plight of 
the captured medical men continued to 
harass Congress, petitions for relief ar- 
riving from them frequently, especially 
from the South, after the disasters there. 
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After Camden was lost on August 16, 
1780, hordes of American prisoner 
were crowded into the Charleston area, 
many aboard ships in the harbor. More 
than a third of them, it is said, died of 
the smallpox in little more than a year, 
So terrible was their plight in the prison 
ships that at length a group of hv 
manely inclined “Tory ladies” of 
Charleston was permitted to furnish 
them with clean clothing and blankets. 
Frequently entire hospitals, with their 
patients and their medical personnel, 
fell into the hands of the victor. Such 
was the case following the many south- 
ern disasters from 1478 on, and after 
the loss of New York in 1776, and on 
the British side, after the evacuation 
of Boston in 1776 and after Stillwater, 
in the Saratoga campaign. In these cases 
the medical men doubtless did ther 
best for their unfortunate patients, but 
were often wounded themselves, and 
besides, had now to cope with the com- 
missaries of the enemy, who were not 
as willing to supply them with neces 
sary materials as if they were their own 
men. Thus there was little point in not 
exempting the medical men and their 
hospitals from the horrors of attack and 
capture.” 

The last and most fortunate of the 
Continental medical directors was Dr. 


John Cochran, of Scotch descent, who, 


after an apprenticeship in Pennsyl- 
vania, practiced in New Brunswick, 
New Jersey until the Revolution. He 
worked up through various grades, 
heading the service of the Middle De- 
partment in 17747, succeeding Shippen 
upon the latter’s retirement in 1781. 
His military experience, like that of 80 
many others, had been gained in serv- 
ice in the French War. His administt@ 
tion was singularly free from the rancor 
and scandals of those preceding.” He 
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did not accompany the army to York- 
town, staying rather with the main force 
in the Highlands. Meanwhile, in Vir- 
ginia, Cornwallis lost what was to be 
the final campaign, and among his force 
of about 7,000 men, some 1,500 were 


-gick and wounded, a number insuff- 


ciently cared for by a medical force of 
but four surgeons and ten mates. ‘Thus 
medical deficiencies played a part in 
the last campaign. 

It is hazardous in the extreme to at- 
tempt to summarize casualties in the 
war. Thacher, the diarist, estimates the 
total American deaths at 70,000, an 
average of about 10,000 yearly; this 
does not include those invalided home, 
as no facilities existed then of following 
up the numbers of absent sick. ‘The 
death rate from disease far outweighed 
the battle deaths, perhaps as much as 
ten to one, compared to about two to 
one in the War of 1861-65. ‘The worst 
period for our army was in 1776, when 
the greatest number of fatalities from 
smallpox resulted; after 1777 this source 
of death was eliminated. It is likely, 
however, that typhus, or hospital (jail) 
fever, was the worst affliction of the 
amy and, worst of all, was never 
stopped, but raged unchecked wherever 
dietary insufficiency, crowded condi- 
tions and lack of sanitary precautions 
were present. This was worst in the 
prison ships of the coastal towns, and 
was common in crowded hospitals 
everywhere. Besides these two, which 
alone accounted for the largest num- 
bers of the illnesses, were much dysen- 
tery, diarrhea, rheumatism and pneu- 
monia. In reflecting that the British, in 
general, lost fewer men from disease 
than the American side, it has been sug- 
gested that they had lived largely in 
large towns in England, were used to 
ttowded conditions and furthermore, 
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since they occupied the larger towns 
generally in the war, they were usually 
better housed and supplied with com- 
forts, with marked effects upon their 
survival.* It was thus a case of Phila- 
delphia versus Valley Forge, of New 


York versus the frigid Highlands, and. 
so on. The Americans seldom had time 


to rest or to recover from ordinary.ail- 
ments, so they carried their germs and 
injuries with them, while the British, 


well clothed and outfitted, followed at 


a leisurely pace. The hunter is gener- 
ally more fit than the hunted. 

Thus did the American soldier cope 
not only with a trained professional 
foe; he had also to survive despite the 
errors of an infant medical department, 
headed by learned but quarrelsome doc- 
tors who would save them if possible, 
but who were determined at all odds to 
allow no error in precedence to be com- 
mitted. They were frequently too busy 
to obtain good personnel for the men 
and often failed to keep from them 
scoundrels who not only committed the 
most brutal savagery upon their bodies, 
but also stole their supplies and diverted 
their medicines. Campaigns were prob- 
ably lost, indeed, the whole cause al- 
most lost, by the utter inadequacy of 
the medical department. In fairness to 
Congress, the military command and 
the medical heads, it must be said that 
such was a part of the entire desperate 
picture; that medical affairs were not 
much worse than the political and mili- 
tary inefficiency which is outstanding 
throughout the War. Some small gains 
came to medicine; the medical school at 
Cambridge was founded toward the 
end of the struggle by Dr. John War- 
ren, inspired perhaps by Dr. Morgan, 
who surely represented, as did Church 
and Shippen, the best medical training 
which the time afforded. It is also true 
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that following the War, a veritable rev- 
olution in science began, medicine in- 
cluded. Students went abroad to study, 
new schools were set up here, journals 


of 


science began to appear, improved 


standards were set up by the fast-ap- 
pearing medical societies of the land. So 


it 


may be said, therefore, that many a 
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poor lad who died in hospital or in 
camp gave up his life. not alone for 
American political liberty, but also for 
better medicine and saner surgery. For 
from the painful and not wholly de. 
fensible practices of the War emerged 
the better trained and better prepared 
doctor.”® 
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CHARLES WHITE 


EIGHTEENTH CENTURY SURGEON 


By DONAL SHEEHAN 


NEW YORK 


ROGRESS in surgery has 
made such rapid strides 


tion anesthesia and the intro- 
duction of asepsis, that in retrospect 
eighteenth century surgery appears rel- 
atively crude, strictly limited in its field 
of operation, and not far removed from 
its barber ancestry. To be sure the sur- 
geon had become more than a bleeder 
and a cutter for stone, but inflamma- 
tion, hemorrhage, and repair, remained 
his major problems, and the explora- 
tion of new fields, or merely the innova- 
tion of a new approach, required far 
greater courage and skill than it does 
today. It is of special interest therefore 
that the eighteenth century should 
have produced such an outstanding list 
of famous surgeons. Petit and Chesel- 
den, born in the previous century, died 
in the middle of the eighteenth, when 
Pott and Hunter were reaching their 
prime, and toward the end of this cen- 


tury the contributions of younger men, 


of Abernethy, Cooper, Colles, Dupuy- 
tren, and Brodie, were becoming 
known. 
To this distinguished list must be 
added the name of Charles White. Al- 
though remembered today as one of the 
earliest teachers of the contagiousness 
of puerperal fever, author of a classical 
work on this subject seventy years 
prior to Semmelweis, White was first 
and foremost a surgeon. True his fa- 
ther’s reputation as a skilled accou- 


since the discovery of inhala- | 


cheur apened to him, at a very early age, 
Opportunities in obstetrical care, but 
his bold assertions and radical teaching 
concerning the management of preg. 
nancy and labor were the direct appli- 
cation of the principles which he had 
learned in general surgical practice. 
For it was his quick recognition of the 
similarity between the fevers of the 
puerperium and of wound infection 
(“hospital fever’) that led him to re 
gard absorption from the uterus as the 
chief source of disease in childbed 
fever, a fact which had but a yeat 
earlier been disputed by Hulme” and 
Leake. 

It is as a surgeon, peculiarly inde- 
pendent and self-reliant, trained largely 
by practical experience both in the ob- 
servance of fact and in the logic of 
deduction, that we must recall White 
today. His writings and case reports 
sketch for us the daily life and experi 
ences, no doubt the more unusual onés, 
of a busy surgical consultant of the 
eighteenth century, but they reveal 
originality in thought and skill in in- 
vention far above the average. They it 
clude descriptions, amongst: the first 
accounts, of such operative procedures 
as excision of joint surfaces in casé 
of severe caries, the use of the sponge 
in hemostasis, the open treatment of 
long-standing ununited fractures, new 
methods of reducing dislocated shoul 
ders and of amputating the leg, in a¢- 
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dition to the first adequate description 
of phlegmasia alba dolens. 

Of the origin of White’s anthro- 
pological leanings, for over a period of 
many years he collected a celebrated 
museum of anatomical specimens, and 
in later life published one of the early 
books on anthropometry, we know lit- 
tle. He was probably influenced by the 
work of his great contemporary and 
friend, John Hunter. Born in the same 


year, they studied together as students. 


under William Hunter, and maintained 
a steady friendship throughout life. 
White’s magnum opus on the manage- 
ment of pregnant and lying-in women 
was dedicated to John Hunter, and in 
his introduction to the ‘““Regular Grada- 
tion in Man” White acknowledges that 
he was led to the study by hearing a 
lecture by Hunter on a series of animal 


~and human skulls demonstrating grad- 


ual transition. Indeed with the excep- 
tion of his own father, Dr. ‘Thomas 
White, he probably owed more to the 
example of John Hunter than to any of 
his teachers or contemporaries. 

We learn of his wide intellectual in- 
terests through his association in the 
founding of the Literary and Philo- 
sophical Society of Manchester™ and his 
papers on natural history which he 
communicated to this group, and of his 
zeal in teaching through the public lec- 
tures on medical subjects which he be- 
gan in Manchester in 1783, probably 
the first classes of their kind in England 
outside London, and from which re- 
mote ancestry the present Manchester 
University Medical School can trace its 
descent.” He was a pioneering spirit in 
the development of provincial hospi- 
tals in England, for he helped to found 
both the Manchester Infirmary and the 
present St. Mary’s Hospitals for women 
and children. He was thus one of the 
great figures in the establishment of 


medical education in England outside 
London.* For these contributions to 
our knowledge and history we recog- 
nize and revere him today. 


LIFE AND WoRKS 


White’s first biographer was his 
friend and colleague, ‘Thomas Henry, 
Apothecary to the Manchester Infirm- 
ary. His obituary® appears in the Mem- 
oirs of the Literary and Philosophical 
Society of Manchester, in a distin- 
guished place between two papers by © 
John Dalton. In this account are con- 
tained all the important facts which we 
know about White’s personal life, and 
it clearly forms the basis of the later 
biographies by Cullingworth,’ Brock- 
bank? and Adami,’ to which the present 
study is largely indebted. 

Charles White was born in Manches- 
ter, England, on October 4, 1728, the 
eldest child of ‘Thomas White and 
Rosamund Bower. ‘Two other children, 
both girls, completed the family. ‘The 
father, ‘Thomas White, who was an 
Extra-licentiate of the Royal College of 
Physicians, was a busy practitioner, re- 
nowned particularly for his skill in 
midwifery, and later Surgeon Extraor- 
dinary to the Manchester Infirmary. 
The family lived for a time at 54 King 
Street, Manchester, and later at the 
Priory, Sale, in Cheshire. Charles White 
was educated privately, the Reverend 
Radcliffe Russel acting as his tutor. 
Nothing is known about his boyhood, 
except that he had already begun to 
assist his father in his practice before 
he had reached manhood. 

Probably in the year 1748, when he 
was in his twentieth year, he went to 
London to study under William 
Hunter, where he made the acquaint- 
ance of John Hunter, then a fellow stu- 
dent. It is possible that White heard 
something of the teaching of Smellie, 
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who had recently commenced there his chester Infirmary was founded, with 
career as a teacher in midwifery, and it White as Surgeon though not yet 2 
is significant that the first lying-in hos- years of age. The next eight years were 
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(Reproduced from the mezzotint engraving by 
W. Ward (1809), after the portrait by Joseph Allen.) 


pital in London had been started nine 
years earlier in a ward in St. James In- 


firmary.’* After studying in London— 


how long is nowhere stated—White 
went to Edinburgh for a winter. Who 
were his teachers there we do not know. 
White apparently returned to Man- 
chester to act as assistant to his father, 
still “unqualified” except for the li- 
cence granted to anyone serving the 
requisite term of apprenticeship.*® 
Before very long we find him work- 
ing for the establishment of a hospital, 
for in 1752, largely through his efforts 
and the benefaction of his friend and 
admirer, Joseph Bancroft, the Man- 


undoubtedly busy ones, gaining in sur- 
gical experience, developing his un- 
usual powers of observation and inven- 
tion, and establishing his position in 
the town amongst his fellow practition- © 
ers. His marriage to Ann Bradshaw took 
place on November 22, 1757. 

In 1760 he communicated his first 
paper to the Royal Society, reporting 4 
successful operation on a long-standing 
ununited fracture of the humerus. Am- 
putation had been proposed, but White 
suggested exposure of the fractured 
ends through a longitudinal incision. 
His colleague, under whose care the pa- 
tient was admitted to the Infirmary, 
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criticised White for publishing the ac- 
count and claiming credit for himself 
for having performed the operation. 
White replied in an essay (1762) show- 
ing conclusively that he had suggested 
the operation, “and that he actually 

rformed most of 

Also to the Royal Society White sent 


an‘account of a complete dislocation at 


the hip joint. The following year (1761) 
William Hunter read to “A Society of 


Physicians in London’”’ two communi- 


cations by White, one on a new method 
of reducing the shoulder, the other on 
the successful treatment of a case of 
tetanus. Both papers were subsequently 
published in Medical Observations and 
Inquiries (1764). In 1762 appeared a 
short monograph, previously read be- 
fore the Royal Society, on the value of 
the sponge in the local arrest of hemor- 
thage, a method of treatment which 
had actually been advocated previously, 
though White was unaware of this at 
the time. 

White was elected a Fellow of the 
Royal Society on February 18, 1762, 


-and on the same day was admitted to 


the Corporation of Surgeons of Lon- 
don, now the Royal College of Sur- 
geons of England. Seven years later he 
read before the Royal Society a paper 
on the removal of the head of the hu- 
merus in an advanced case of caries. 
This was a new step in conservative 


_ joint surgery which was then being de- 


veloped independently in several 
schools. In the same year (1769) Wil- 
liam Hunter read an account of White’s 
method of amputation of the leg before 
the same Society of Physicians in Lon- 
don. The collected surgical case reports 
of White were published the following 
year, dedicated to his father, and with 
the addition of an essay on the ligature 
of arteries by his former apprentice, 
John Aikin. 


CHARLES WHITE 135 


In 1773, when White was 45 years of 
age, appeared his classical work on the 
management of pregnant and lying-in 
women. It was an immediate success, 
three editions following in England, in 
1777, 1785, and 1791, and one each in 
France (1774), Germany (1775), and 
the United States of America (1793). 
The first accurate description in, Eng- 
lish of the condition known later as 
phlegmasia alba dolens was given by 
White in 1784, in which he argued that 
the cause was to be sought in an affec- 
tion of the lymphatics. It was repub- 
lished . (1792) and a_ supplementary 
volume (Part II) appeared in 1801, in 
which White replied to the critics of 
his first account, among whom was John 
Ferrier of the Manchester Infirmary. 
An essay on gangrene with convulsive 
seizures (1790), and a report, published 
in collaboration with others in 1799, 
on a case of cesarian section, complete 
the strictly medical works of White. 

He was now at the height of his 
career, regarded, as De Quincey’ tells 
us, as “the most eminent surgeon by 
much in the North of England.” He 
had helped his friend, Dr. ‘Thomas Per- 
cival, in the founding (1781) of the 
Literary and Philosophical Society of 
Manchester,” and in 1783 with the aid 
of his son, —IThomas, White had com- 
menced public classes on medical top- 
ics in the rooms of the Society, in con- 
nection with the new College of Arts 
and Sciences which had been started. 
It was probably in 1787, writes Brock- 
bank,* that instruction began for medi- 
cal students alone, with lectures on 
anatomy and physiology by the Whites 
in their house at the corner of King 
Street and Cross Street, where was 
housed the growing collection of ana- 
tomical and pathological specimens. In 
addition to the celebrated mummy (de- 
scribed by De Quincey’), the museum 
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contained many skeletons utilized later 
for measurements in White’s anthro- 
pological studies. ‘The instruction to 
medical students, was continued until 
1816, often in the rooms of the Literary 
and Philosophical Society, by White’s 
assistant, Benjamin Gibson, and others. 
Dr. John Ransome, who taught there, 


later (in 1826) joined the Pine Street 


School,"* which subsequently became 
the Manchester Royal School of Medi- 
cine, now the Manchester University 
Medical School. 

At the age of 62, after thirty-eight 
years on the consulting surgical staff, 
White resigned (1790) from the Man- 
chester Infirmary, in protest against a 
decision of the board of directors to ap- 
point a number of new members to the 
medical staff. White and several col- 
leagues regarded this as a reflection on 
their capacity to deal with the work, 
and believing that “unjustifiable at- 
tempts were being made to undermine 
the constitution of the Infirmary as 
originally established,” they resigned 
in a body, and founded the Manchester 
and Salford Lying-in Charity, now St. 
Mary’s Hospital.” It may have been in 
part due to this dispute that White and 
his colleagues objected to the establish- 
ment of fever wards on the Infirmary 
erounds in 1796, a proposal which had 
been made originally by John Ferrier, 
and supported by Percival. 

In his later years, though maintain- 
ing an ever busy consulting practice, 


White turned to his hobbies of natural: 


history and anthropology. In his garden 
at Sale, Cheshire, he planted and meas- 
ured the rate of growth of various 
species of forest tree, and read a paper 
on the subject to the Literary and Phil- 
osophical Society. Among other reports 
to this group, he included some obser- 
vations on an unusually large femur 
which had come into his possession, and 


in 1795 he read before the Society his 
essay on the ‘Regular Gradation in 
Man,” which being too long for their 
Memoirs, was published as a separate 
work four years later. 

In 1811 White wrote to Dr. Rigby of 
Norwich to thank him for an edition of 
his essay on uterine bleeding (which 
was dedicated to White) and added 
“and am now retiring at 83 from the 
busy scenes of life with as much activity 
and good health as generally falls to 
persons of that age, and in future I pro- 
pose to confine myself to consulta- 
tions.’ He had lost the sight of his left 
eye in an “epidemic of ophthalmia,” 
but he continued to practice until over 
80 years of age, and cannot really be 
said to have ever retired. In 1812 the 


vision in his right eye began to be im- 


paired, and he died on February 20, 
1813 after several months of ill health 
and incapacity, and was buried at 
Ashton-upon-Mersey Church. Of his 


four sons, two died in boyhood. The 


other two were both educated in medi- 
cine and assisted their father at differ- 
ent times. Both died in early manhood, 
and White with no son to share his 
work took Benjamin Gibson as his as- 
sistant. 

White “had a complete disdain for 
everything like empirical conceal- 
ment.’”® He was an independent thinker 
and outspoken in his ideas, which prob- 
ably led him into the disputes which 
have been reported. He was “‘a man of 
great force of character and immense 
energy’ and with remarkable powers 
of physical endurance. “His painstaking 
manner in investigation of a case and 
his promptitude and firmness in coming 
to a decision gave his patients unlim- 
confidence in him.’’”® As an operfa- 

“he was steady and collected, and 
was both by the natural firm- 
ness of his mind and by the accuracy of 
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his anatomical knowledge.”® He is de- 
scribed as a genia: companion and an 
impressive and inspiring _ teacher. 
Henry? wrote “he had qualifications, 
indeed, which, in a public school of 
medicine, would have raised him to 
distinguished eminence as a teacher, 
great correctness and clearness in his 
knowledge, and perspicuity in convey- 
ing it; an agreeable voice, and a distinct 
articulation; and a countenance en- 
livened by the interest which he felt in 
his subject, and with which he suc- 
ceeded in inspiring his hearers.’ 

We get the general impression of a 
man of extraordinary ability and origi- 
nality, of strong character and person- 
ality, adamant and at times ruthless in 
carrying through his ideas, a genial and 
friendly companion but probably hard 
on those of whom he disapproved. 
There are two known paintings of 
Charles White, one by Tate in the 
Manchester Royal Infirmary, and an- 
other by Allen, which is more often 
reproduced. 


CASES IN SURGERY 


“Cases in Surgery,” published in 
1770, merits rereading today, not only 
for the impression it gives of the skill 
and inventive powers of White himself, 
but for the extraordinarily interesting 
picture it reveals of the problems which 
the eighteenth century surgeon had to 
face. The extensive operations which 
they were called upon to make, and 
their successful results, are all the more 
remarkable when we remember that 
they were carried out without inhala- 
tion anesthesia or aseptic precautions. 
Antiseptics, though not adopted at all 
to the extent of the Listerian period, 
were probably used in some form, for 
White and other British obstetricians 
of his time knew well the value of 
chlorine preparations.*® 
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Among the more interesting case re- 
ports we find four examples of what is 
now called Hirschsprung’s disease, in 
which “an accumulation of excrements 
had distended all the intestines, and 


particularly the colon, which was 


thicker than his thigh.” There is a case 
of testicular tumor, probably an in- 
fected hydrocele combined with in- 
guinal hernia, upon which White op- 
erated successfully, and he refers to a 


‘similar case treated by his father in 


1725. An arterial angioma was success- 
fully removed from the head of a 13 
months:old baby, but in a case of spina 
bifida complicated by myelocele, White 
wisely advised no operation. In a _ pa- 
tient with tetanus, he found a discharg- 
ing wound of the finger, injured a 
month previously, and which he be- 
lieved to be the source of the disease. 


The finger was amputated, and the pa- 


tient, treated with heavy doses of opi- 
ates, recovered. A dislocated eyeball 
was reduced in one patient, and in an- 
other glaucoma was relieved by drain- 
age. The successful removal, by his 
father, of a tumor on the lower part of 
the orbit, is reported, and “notwith- 
standing her miserable condition, na- 
ture at length assisted, a laudable pus 
appeared . . .” and the patient made 
an uneventful recovery. ‘There are sev- 
eral examples of aneurysm, upon which 
White boldly operated, opening the ves- 
sel, “removing the cause’ (in one a 
splinter of bone) and closing the vessel 
by means of a sponge and compress. In 
one case of aneurysm, in which ligation 
had been carried out fourteen years 
prior to death, White injected the limb 
and investigated the collateral circula- 
tion. The specimen was sent to his 
friend, Dr. Hunter, for his collection. 

White’s interest in the vascular sys- 
tem is everywhere apparent. One of the 
first surgeons to adopt the sponge for 
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local hemostasis, he believed that ar- 
teries “by their natural contraction, 
coalesce as far as their first ramifica- 


tion.” And in the essay on the ligation 


of arteries by John Aikin (dedicated to 
his teacher, Charles White), we find 
the following interesting passage: 


. arteries are certainly possessed of 
a contractile power. This may proceed 
simply from the elasticity of their texture, 
or from the action of their muscular fibres 
when irritated. . . . Arteries may there- 
fore be considered in a double view in 
their action of propelling the blood; either 
as simple elastic tubes, the natural diam- 
eter of which being dilated by the blood, 
thrown in from the heart, they continu- 
ally tend to overcome this dilatation, and 
return to their natural state; or as sus- 
ceptible of an irritation from the distend- 
ing blood, which excites the muscular 
fibres to act, from whence proceeds a real 


vital contraction similar to that of the 


heart and other hollow viscera. 


The merit of first suggesting the op- 
eration of excision of the articular ends 
of bones is still a matter of some dis- 
pute. White certainly performed the 
first operation of its kind for advanced 
caries, though removal of articular sur- 
faces had apparently been previously 
carried out in compound dislocations. 
White’s case is therefore of some his- 
torical interest. ‘The patient was a boy, 
aged 14, “of a scrophulous habit of 
body’? admitted to the Manchester In- 
firmary in 1768 with a tuberculous ab- 
scess over the shoulder region. The 
usual procedure, White says, would 
have been full amputation including 
the scapula, but he proposed a conserva- 
tive method for trial, an operation 
which he relates he had practiced sev- 


eral times in the autopsy room. With 


John Aikin acting as assistant the head 
of the humerus was exposed and sawed 
off, and though there was some necrosis 


and sequestra, the boy recovered com- 
pletely, with the arm “not quite an 
inch shorter’ and with almost normal 
range of movement. Intrigued by the 
powers of regeneration of bone, White 
supposed that blood vessels growing 
into the area must “convey the bony 
matter and deposit it in the place,” a 


view not far removed from our present 


interpretations. 

The reason for nonunion in some 
cases of fracture offered a further prob- 
lem to White’s penetrating mind. At- 
tributing the cause to some intervening 
substance between the fractured ends, 
he recommended open operation to ob- 
tain adequate contact. His method of 
amputating the leg a little above the 
ankle joint, instead of at the usual site 


just below the knee, originated from. 


one of his patients, who had had such 
an amputation done twenty years pre- 
viously, on the advice of her brother, a 
carpenter, who had constructed a 
wooden leg of his own contrivance. 
She so impressed White by her activity 
that he tried the method the following 
year (1761) and later repeated the op- 
eration in seven patients, inventing a 
specially devised wooden leg to fit his 
new stump. Subsequently by adopting 
the flap method of amputation, he ob- 
tained still better results in eight more 
cases. The flaps were left open for from 
twelve to fourteen days until all inflam- 
mation had subsided, and then the 
wound was closed. 

In so far as Garrison’s “History of 
Medicine” gives White the credit for 
having introduced the method of re- 
ducing dislocations of the shoulder by 
means of the heel in the axilla, it is only 
fair to add that White attributed this 
method to others, to Fabricius and 
Petit, and it was only after having failed 
with this method, that he adopted his 
plan to obtain greater traction. The 
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new method of reducing the shoulder 
was to suspend the patient off the floor 
by a system of pulleys, one end of which 
was fastened to the wrist of the dislo- 
cated arm; the head of the humerus 
could then be manipulated and slipped 
into place. ““My intention was to put 
the arm as nearly as I could into the 
posture it was in when the accident 
happened and in that position to make 
an extension.’ 


PUERPERAL FEVER 


Childbed fever was certainly familiar 
to the earliest physicians. Reported 
examples are said'' to have been de- 
scribed by Hippocrates, who believed 
that the disease was due “‘to retention 
of lochia and decomposition of rem- 
nants of placenta.”*® Willis in his cele- 
brated work on the fevers (1660) was 
probably the first, according to Garri- 
son’s “History of Medicine,” to define 
the term febris puerperarum. Strother 
wrote of it in 1718, using the name 
“puerperal fever,” and Sydenham and 
Boerhaave gave accurate descriptions 
(see Churchill’s historical sketch,* and 
the fuller though somewhat biased ac- 
count by Sinclair’*). Evidently the ear- 
lier writers met with the condition spo- 
radically, for there is no evidence of 
any extensive prevalence or alarming 
mortality, until 1664 when a “prodi- 
gious number’ of women after confine- 
ment died in the Hotel-Dieu of Paris, 
and the bodies were found “full of ab- 
scesses.”” ‘The disease was attributed 
to foul air from a ward filled with 
wounded, situated immediately 
neath the lying-in ward, for when the 
latter was moved to a lower floor, the 
disease disappeared. The first un- 
doubted epidemic of puerperal fever on 
record prevailed in Paris during the 
winter of 1746, and was extremely fatal, 
particularly in the hospitals. The first 
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epidemic in Britain occurred in 1760, 
about a decade after the institution of 
several lying-in hospitals in England. 
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First EDITION OF WHITE’S TREATISE ON 
PUERPERAL Fever. (Author's copy.) 


The etiology of the disease, and the 
nature of its spread, remained an 
enigma during the seventeenth and 
eighteenth centuries, rendered all the 

more puzzling by these occasional wide- 
spread outbreaks of an epidemic nature. 
Local predisposing factors were gen- 
erally recognized, lochial retention, ex- 
cessive trauma of the genital tract, milk 
suppression, and what today would be 
termed ‘generalised lowered resist- 
ance.” As external factors, atmospheric 
and seasonal changes, chills, and so 
forth were considered according to the 
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particular fancy. On the whole, opinion 
on the European continent tended to- 
ward belief in the essential epidemic na- 
ture of the disease, dependent some- 
what on the seasons, with widespread 
and rapid dissemination and little hope 
of prevention. In Britain, however, be- 
lief in a localizable contagion began to 
take hold. Contagion, according to the 
older conception, implied an infecting 
agent conveyed from person to person 
by propinquity or actual contact, and 
although the methods of contagion were 
not always understood, ‘‘foul air” and 
soiled linen were usually suspected. 

In this growth of belief in Britain in 
the contagiousness of puerperal fever, 
White undoubtedly played a major 
role. As the opinion took hold, so the 
treatment of the disease advanced, and 
Semmelweiss,’® writing in 1861, could 
speak of the high standards of obstet- 
rical practice in Britain, and of the 
British habit among physicians, of wash- 
ing the hands in chlorine water and 
changing the clothes after attending a 
case of puerperal fever. Indeed the 


physician would frequently give up ob- 


stetrical practice altogether for several 
weeks. 

Before White’s treatise in 1773 there 
had been occasional publications on the 
nature of childbed fever. In addition to 
those already mentioned, Gernhardus 
(1726), Allde (1743), Halpitius (1753), 
and Hall (1755) are listed in the “Sur- 
geon General’s Catalogue” as having 
written their doctorate theses on the 
subject. Denman’ published an essay in 
1768, giving an excellent account of 
the disease but not referring to its pa- 
thology or contagiousness in any way. 
In 1772 there appeared simultaneously 
two essays by Hulme" and Leake."* In 
both works, inflammation of the uterus 
is excluded as a possibility, and the gas- 
tro-intestinal fever theory is favored. 


In Hulme’s account there is no mention 


of contagion, while Leake emphatically 
denied that such a method of spread 
could occur. (These papers together 
with those of White and others subse. 
quent to him, were reprinted in 1849 
by Churchill® for the Sydenham Society 
in London.) ) 

White’s treatise consists of eight chap- 


ters, followed by case reports, a conclu- 


sion and a postscript. Chapter I deals 
with the causes and symptoms of puer- 
peral fever, Chapter VI with its pre- 
vention, and Chapter VII with treat- 
ment. The rest of the book is concerned 
with the miliary fever (according to 
White first observed in England by 
Sydenham) and other disorders of preg- 
nancy and the puerperium. There is an 
appendix to the second edition giving 
further advice on the delivery of the 
child and care of the mother. | 
White begins by stating his belief 
that the immediate cause of the disease 
is absorption, in part by the lymphatics, 
of ‘“‘acrid matter” from the uterus, usu- 
ally associated with inflammation of 
this organ. Predisposing factors are vio- 
lence, either by instruments or by the 
hand, in the extraction of the child or 
placenta, want of free ventilation, ac- 
cumulation of feces in the intestine, and 
stagnation of the lochia, though in re- 
gard to the latter he comments that the 
quality rather than the quantity is im- 
portant, and that the effect is often mis 
taken for the cause. He likens puer- 
fever to the “putrid fevers’ seen 
n “hospitals, jails and small houses, in- 
habited by many families.” “Every 
geon conversant with business knows 
that it [a rapid pulse] never fails to at- 
tend absorption of matter from abscesses 


or ulcers, whatever be the other con- 


comitant symptoms, or the quality of 
the matter . . . we may, I think, con- 
clude that the absorption of matter is 
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the immediate cause of the puerperal 
fever as well as of that consequent upon 
abscesses and ulcers.” 
Puerperal fever to White was unques- 
tionably contagious, and once devel- 


oped it might be conveyed to other ly- 


ing-in women. “As soon as the fever has 
seized one she ought immediately to be 
moved into another room not only for 
her immediate safety, but for that of the 
other patients.”’ ‘The bed linen must be 
completely changed and the room fumi- 


gated and well ventilated. It is clear 


however that White considered the dis- 
ease air-borne, and though he severely 
criticized the incompetent and preju- 
diced handling of the patient by mid- 
wives, he did not implicate them spe- 
cifically in the spread of the infection. 
He does however refer to its endemic 


character in certain cities and its infre- 


quency in others, “and I am ac- 
quainted,” he writes, “with two gentle- 
men in another town, where the whole 
business in that branch is divided be- 
twixt them, and it is very remarkable 
that one of them loses several patients 
every year of the puerperal fever, and 
the other never so much as meets with 
the disorder.” It remained however for 
Gordon® in 1795 (see Holmes’) to 
establish the fact that the disease could 
be “carried” by the physician or nurse, 


_ and for Semmelweiss,’* half a century 


later, to give the final proof to the 
“wound theory.” 

In the treatment of the condition, the 
emphasis is all on prophylaxis. White 
recommended that as soon as possible 
after delivery the patient should be 

in a reclining position and even 
allowed to get up in a few days, for the 
horizontal posture, he said, promotes 

tion of matter. “This frequent 
upright posture is of the utmost conse- 
quence, and cannot be too much en- 
forced. It prevents the lochia from stag- 
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nating, the stools and urine from being 
too long retained, and promotes the 
contraction of the uterus, together with 
that of the abdominal muscles.” 

Absolute cleanliness is to be main- 
tained: 

Her lying-in chamber to be in every 
respect as sweet, as clean, and as free from 
any disagreeable smell as any other part 
of the house. . .. The room is to be 


_ brushed every day, and the carpets taken 
out to be cleaned and aired. ... The . 


patient is to be often supplied with clean 
linen, and clean well-aired sheets are to 
be laid upon the bed. . . . The windows 
are to be opened . . . no board or other 


contrivance to block up the chimney, the 


curtains not to be closely drawn . . . the 
child should be removed into another 
room, and no visitors or other persons, 
except such as are absolutely necessary, 
should be allowed to enter the patient's 
chamber . . . in the night it is not neces- 
sary either that the breast should be ad- 
ministered, or that any kind of food 
should be given to the infant. 


The radical nature of the changes 
recommended can only be appreciated 
when we compare this with White's 
account of the customary procedures 
carried out in his time: 

As soon as she is delivered, if she is a 
person in affluent circumstances, she is 
covered up close in bed with additional 
cloaths, the curtains are drawn round the 
bed, and pinned together, every crevice in 
the windows and door is stopped close, 
not excepting even the key hole, the win- 
dows are guarded not only with shutters 
and curtains, but even with blankets, the 
more effectually to exclude the fresh air, 
and the good woman is not suffered to 
put her arm or even her nose out of bed, 
for fear of catching cold. She is constantly 
supplied out of the spout of a tea-pot with 
large quantities of warm liquors, to keep 
up perspiration and sweat, and her whole 
diet consists of them. She is confined to a 
horizontal posture for many days together, 
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whereby both the stools and the lochia 
are prevented from having a free exit. 


The success of White’s teaching was 
manifest not only in his own practice 
but in the practices of his pupils and 
followers. Kirkland’ adopted these 
principles, and upon the advice of 
White, to whom his work is dedicated, 
published his collected case reports, 


while White’s own treatise ran to sev- 


eral editions in England, as well as edi- 
tions in France, Germany, and the 
United States of America. A revolution 
in the practice of midwifery had been 
started from which we are still reaping 
the benefit, and today we can perhaps 
offer no more appropriate tribute to 
the memory of Charles White than that 
addressed to him at the close of his life 
by Dr. Rigby in the dedication of the 
fifth edition of his monograph on 
uterine bleeding (quoted by Culling- 
worth’): “Time has in no degree less- 
ened the sense of our obligation to him, 
nor can it diminish the great respect 
that has ever been entertained for his 
high character as a surgeon, as an 
author, and as a man.” 


THE REGULAR GRADATION IN MAN 


“The Regular Gradation in Man,” a 
remarkable book, written when White 
was over 70 years old, is one of the 


earliest English works on anthropo- 


logical measurements. It was developed 
in spare hours snatched from a busy sur- 
gical practice, and was a perfectly mod- 
est attempt, with no claim to an ade- 
quate knowledge of the subject, put 
forward “not as a complete treatise but 
as a collection of observations for the 
use of others who may carry on the in- 
vestigation.” 

In Part I White discusses the general 
idea of gradation between the various 
classes in the animal world, indicating 
that there is no sharp boundary be- 


tween classes of animals or indeed be. 
tween the animal and vegetable king 
doms. Gradation, he remarks, can he 
seen in many varied ways, in the devel. 
opment of the brain and the power of 
speech, in the projection of the chin, in 
the arrangement of the teeth and in the 
degree of visual and olfactory powers. 
In some cases the gradation rises to its 
greatest development in man, in others 
it is apparently the reverse. The various 
species are however considered static 
and there is nowhere any true apprecia- 
tion of an evolutionary process. 
Nevertheless under circumstances 
which were far from ideal, White took 
every available opportunity to inves 
tigate the facts himself. He describes ex- 
amining the throat of a monkey during 
a dissection he made, and of studying 
different types of hair with a micro 
scope. He refers to John Hunter's series 
of skulls and remarks, “it occurred to 
me that nature would not employ 
gradation in one instance only, but 
would adopt it as a general principle.” 
With this in mind he went to the skele- 
ton of a negro which he had in his mv- 
seum and began with a pair of callipers 


making measurements of the various 


bones. The flatter arch of the foot and 
the longer bones of the forearm in the 
negro attracted his attention. 


“I next examined the skull, and found 
the frontal and occipital bones narrower 
in the negro than in the European; the 
foramen magnum of the occipital bone 
situated more backward, and the occipital 
bone itself pointing upwards, and form: 
ing a more obtuse angle with the spine 
in the former, than in the latter.” The 
internal capacity of the skull was less in 
the former; and the fore parts of the 
upper and lower jaw, where they meet, 
were considerably more prominent. In 
the negro, the depth of the lower jaw 
betwixt the teeth and the chin, was less; 
and that of the upper, betwixt the nos¢ 
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and the teeth, was greater: the distance 
from the back part of the occiput to the 
auditory meatus was less, and from thence 
to the fore teeth was greater. The fore 
teeth were larger, not placed so perpen- 
dicularly in their sockets, and projecting 


‘more at their points than in Europeans: 


the angle of the lower jaw nearer to a 
right angle, and the whole apparatus for 
mastication was stronger. The bones of 
the nose projected less; the chin, instead 
of projecting, receded; the auditory 
meatus was wider; the bony orbits more 


capacious. The bones of the leg and thigh 


were more gibbous: and, by the marks 
which were left upon the skull, it plainly 
appeared that the temporal muscles had 
been much larger. In all these points it 
differed from the European, and ap- 
proached the ape. 


White then drew up a table with the 
comparative measurements of skeletons 
of nine Europeans, a negro, a pigmy, 
and a monkey. Beside these figures he 
placed measurements of the height and 
of the length of the bones of the upper 
arm and forearm in a series of living 
subjects, both white* and negro, the 
latter chiefly from the Liverpool dis- 
trict. The table is probably one of the 
first serious attempts to collect statistics 
of this kind. It is to be found in Part II 
of the work, and is followed by a discus- 
sion of Camper’s facial angle (the angle 
between the vertical plane and a line 
drawn from the forehead to the upper 
lip). It is obviously the basis of Plate II 
in White’s book, which consists of a 
series of outline drawings of the face 
and skull of various animals, the snipe, 
crocodile, dog, monkey, and orang, and 
of various races of mankind (Greek, 
Roman, European, Asiatic, American 


* The list of white Europeans included 
White’s butler, coachman, gardener, and 
footman as well as White himself and mem- 
bers of his family. Charles White was only 
5 feet 7 inches in height. 
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Indian, and Negro). Particular interest 
is given to mensuration in higher apes 
(Part I), to the mechanism of the larynx 
and of the laryngeal muscles (Part IT) 
of which he demonstrates an excellent 
understanding, and to the study of hair 
(Part III), and of pigmentation (Part 


White’s wide reading in his subject 
is revealed by the many quotations from 
such authorities as Linnaeus, Buffon, 
Lavater, Camper, Soemmering, Cruik- 
shank, Monro, and Hunter. His place in - 
the history of anthropology cannot 
rightly be estimated here. His book is 
certainly less known than it deserves to 
be, and though perhaps not as original 
in thought as some of his earlier works, 
it shows, in common with them, White’s 
persistence in the verification of fact. 
“A single argument drawn from certain 
fact,” he writes in his preface to the 
treatise on puerperal fever, “is a surer 
ground to rest upon than an entire sys- 
tem of speculative invention.” | 
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RUDOLF VIRCHOW—-REVOLUTIONIST 
By H. G. SCHLUMBERGER 


PHILADELPHIA 


“As a good housewife out of divers fleeces weaves one piece of cloth; as a bee 
gathers wax and honey out of many flowers and makes a new bundle of all, I have 
collected this cento out of divers writers, and that without injury. I have wronged 
no authors but given every man his own.’—RosertT Burton. Anatomy of 


Melancholy. 


ISASTERS of world-wide 
magnitude frequently bury 
beneath their debris con- 
temporaries who loom large 

in the society of their day, and reveal 
with startling clarity the great men of 
the past. Such changes are again in 
progress and as physicians we should ex- 
amine the work of men who were 
leaders of our profession during similar 
periods in history. As author of the doc- 
trine of cellular pathology, Rudolf 
Virchow is known to many, but as a 
builder of barricades he is remembered 
by few. A master in many fields, a dilet- 
tante in none, politics for a time threat- 
ened to absorb all his energies.” It is 
with the development of his social con- 
cepts and their defense during the revo- 
lution of 1848 that we shall concern 
ourselves. 

Virchow was born in Pomerania in 
1821 and studied medicine at the Insti- 
tute for Military Surgeons in Berlin 
from 1839 to 1843 when he became a 
resident at the Berlin Charité. A year 
later he was made assistant to Froriep, 
being responsible for the chemical and 
microscopic examinations made at the 
hospital. During this time he was in 
very straitened circumstances and in 
1845, writes to his father:* “It is really a 
shame, considering the way I’ve been 


driving myself, that at my age [24 
years] I still need paternal help. Young 
men of my age who work on the railroad 
make as much in a day as I do in a 


‘month. Truly, I wouldn’t want to — 


change places with them, for I love med- 
icine more than ever, but you must con- 
fess that this allows me to examine the 
cause of such conditions . . . Obvi- 
ously under such circumstances I can- 
not change my socialistic views even if 
I hadn’t arrived at the same conclusion 
on the basis of reason.”* Aware of the 
general unrest among the people, he 
says in the same letter, “I will not speak 
of the meetings of citizens, of the stormy 
sessions of the authorities in many cities, 
of the determination of the industrial- 
ists, and the awakening consciousness of 
the worker. But perhaps you would be 
interested to know that even now they 
are debating whether it isn’t high time 
to proclaim a constitutional form of 
government.” 

In spite of his frequent references to 
political events during the period 1845- 
47, Virchow was too much occupied 
with his studies in pathology to take 


an active part. In 1846 he gave courses _ 


in pathological anatomy and published 
his famous criticism of Rokitansky’s 


* The translations of Virchow’s letters 
used in this paper aré my own. H. S. 


147 


148 Annals of Medical History 


humoral doctrine. In 1847, in collabora- 
tion with Reinhardt, he published the 
first volume of the Archiv. Of the four- 
teen articles it contained he wrote eight, 
most based on original investigations. 
In a letter dated June 1847, after speak- 
ing at length of political events, Vir- 
chow says, “During all these great hap- 
penings I continue quietly about my 
work and at this moment am particu- 
larly occupied with the second volume 
of our Archiv.” The suspicion is awak- 
ened that the young man was building 
himself an ivory tower. At a medical 
meeting in Berlin,* after pointing to the 
rapid progress made by scientific medi- 
cine at the turn of the century, he says, 
“But then came years of great mental 
depression and a period of unrest in the 
inner life of the people. At such a time 
only the very great or the very little 
man can ignore the tremendous social 
changes and concern himself with the 
minute manifestations of everlasting na- 
ture.”’ Virchow soon found that even a 
man working in a morgue could not iso- 
late himself from the resurgence of hope 
that was sweeping Europe. 

In 1815, at the Congress of Vienna 
and under the leadership of Metternich, 
an attempt had been made to partition 
Europe on the basis of dynastic rather 
than national claims. Further, the old 
kings came back as absolute monarchs 
who ruled by divine right. Large groups 
of people were deprived both of a sense 
of national unity and of their personal 
freedom. Throughout France and the 
countries of central Europe discontent 
and indignation mounted in the years 
that followed. The widespread misery 
brought about by rapid industrializa- 
tion introduced new social problems. 
Forbidden to celebrate Washington’s 
birthday on February 22, 1848, the peo- 
ple of Paris revolted and the govern- 


_ ment of Louis Philippe collapsed. This — 


was the signal for active revolt every. 
where—the volatile Parisians had again 
shown the Europeans what could be 
done and how to do it. 

Prussia was under the rule of the 
weak but absolute monarch, Frederick 
William. At the time of the Paris revolt 
a seyere typhus epidemic was raging in 
the province of Upper Silesia. Vir. 
chow’s interest in, and interpretation 
of, current events is well illustrated by 
an excerpt from a letter® to his father 
dated ten days before the revolution 
in France. 


What must Metternich be thinking a 
he sees his whole artificial system crashing 
into ruin! Switzerland, Italy, and Den- 
mark simultaneously on the road to free- 
dom; France in lively agitation; restless- 
ness in Hungary. Such a state of things 
has never existed before and will surely 
influence us as well. The more unhappy 
are the social conditions. This distress in 
Silesia is so shameful that all excuses of 
the government do not change it a whit. 
Now, no matter what is said, the scandal 
brought about by the death of thousands 
cannot be effaced. From the medical 
standpoint the epidemic is so interesting 
that I have the strongest desire to see it 


close at hand. Such an opportunity will 
scarcely be offered again. 


The wish was soon fulfilled and on 
February 20, 1848, Virchow started on 
his journey, from which he returned on 
March 10, eight days before open revolt 
threw Berlin into a tumult. That he re- 
ceived the appointment to accompany 
the privy medical counsellor on a tour 
of the stricken region, and was made 
solely responsible for the scientific as- 
pects of the study, indicates in what 
high esteem this 26 year old pathologist 
was held. The report he made, which 
was essentially the same as that pub- 
lished in the Archiv, was not calculated 
to endear him to the government. 
Though dependent upon the latter for 
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the position he held at the Charité, he 
did not hesitate to lash out against the 
social injustice and human degradation 
he had witnessed. He was deeply 
shocked, for his rather sheltered institu- 
tional life had not prepared him for 
what he saw. His social concepts, which 
he admits were “based on reason,” were 
broadened and strengthened by experi- 
ence, his convictions were fortified. 

Early in the report Virchow evinces. 
the interest in racial origins which ulti- 
mately led him away from the field of 
pathology and into that of anthropol- 
ogy and even ethnology. At a time when 
the problem of minority groups was 
scarcely recognized, Virchow intro- 
duced his study of an epidemic disease 
with a discussion of the racial origin 
of the people afflicted.® ‘Thus he points 
out that in the sixth century the Slavs 
occupied the territory of Silesia, from 
which the Germans had emigrated to 
the south and west. 


When about the year 1000 Boleslav the 
Great founded the Kingdom of Poland, 
Silesia was an integral part of this domain. 
Then in 1339 Silesia was annexed by 
Bohemia; and now 700 years have passed 


since the country was separated from 


Poland. Most of the land was colonized 
by Germans and became wholly German- 
zed, but in Upper Silesia 700 years was 
hot enough to remove the Polish stamp 
from its inhabitants. Truly, it did disrupt 
their sense of national unity, corrupted 
their language, and broke their spirit, so 
that neighboring peoples speak of them 
contemptuously as the ‘diluted Polacks.”’ 


_ After saying that their uncleanliness 
is matched only by their physical and 
mental indolence, Virchow continues: 


To blame this slovenliness on the Pol- 
ish nation, on that high spirited people 
capable of the greatest sacrifices, would be 
a slanderous injustice. Even though Ger- 
man industriousness is less common 
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among the Poles, one dare not forget the 
conditions that have made them groan 
beneath the weight of their burden. 


Fic. 1. ViIRCHOW IN 1850. 


(From Archiv f. path. Anat. u. Physiol., 
Vol. 235.) 


And further on this remarkable young 
man finds time to write bitterly in his 
report on typhus: : 


Many reliable men have assured me 
that the people here meet death with a 
certain degree of confidence; that death 
which is to release them from such a 
miserable existence and replace it with 
heavenly joys. 


And again: 


It is man’s curse that he can become 
accustomed to any evil and can scarcely 
comprehend the aim of others who come 
to lessen it. Thus when help finally came 
to these poor people from all sides, there 
were some who feared they were being 
pampered. When those who had nothing 
to eat, absolutely nothing, were given a 
daily pound of flour there was talk of 
pampering! 
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Virchow violently condemns the 
Prussian government for its lack of con- 
sideration for the economic welfare of 
the inhabitants. Here we have no uto- 
pian theorist, but a thorough-going ma- 
terialist who tells the government that 
it should construct roads. Why? Be- 
cause innumerable families are de- 
pendent for their livelihood on the 
amount of coal and gypsum their weak 
little horses and dilapidated wagons can 
haul. How many such wagons did he 
see hub-deep in mud while he went 
about studying the disease typhus? 
Enough apparently to convince him 
that hunger, pestilence, and misrule 
are often comrades. Enough to save 
him, whose life is a brilliant chronicle 
of original research, from academic un- 
worldliness and naiveté. Enough to 


enable him to write: ‘Medicine, as a. 


social science, and as the science of man, 
has a duty to perform in recognizing 
these problems as its own and in offer- 
ing the means by which a solution may 
be reached.” 

Then, after a masterful account of 
the epidemiology and pathogenesis of 
typhus, after descriptions of autopsies 
performed and treatment carried out, 
this 26 year old idealist, with his feet 
planted in the mud of Upper Silesia, 
grapples with the problem of govern- 


ment. And why not? Has not the voice 


of a pathologist, of a student of human 
disease, the right to be heard amidst 
the crackle of old parchment when the 
law makers meet and the leaders of na- 
tions foregather? He has this to say to 
them: 


The logical answer to the question, how 
may similar conditions be prevented in 
the future, is simple and direct: culture 
with its daughters, freedom and prosper- 
ity. Less simple, however, is the factual 
solution of this great social problem. 


Without our notice, medicine has carried 
us into the social sphere, there to meet up 
with the great problems of our time. Let 
us be well aware that we are not con. 
cerned here with the treatment of a pz 
tient by means of medicinal remedies and 
the adjustment of his home environment. 
No, we are dealing with the whole cul- 
ture of a million and a half of our fellow 
citizens who have been physically and 
morally depraved. 


Virchow states that palliative meas- 
ures will fail, only radical action gives 
hope of success. That word “radical,” so 
much more menacing in its German 
pronunciation, appears frequently in 
his early writings. And his proposal is 
truly worthy of that adjective and of the 
man who a decade later was to write 
“Die Cellularpathologie.”’ He points to 
the ever increasing force of the pan- 
Slavic movement and to the presence 
at the Prague meetings, as representa- 
tive of Upper Silesia, of the great Pur- 
kinje—he of cerebellar fame. Then 
Virchow develops his thesis that since 
Germany has failed, through neglect 
and ineptitude, to share its culture with 
these people, they should become part 
of a great Slavic state. If their lethargy 
can be dispelled by nothing short of 
war, then, says this physician of a sick 
people, let them fight. “I deeply regret 
that fire and sword must rage through- 
out a nation to bring about the neces- 
sary social changes, but mankind has 
not yet reached that stage in its cultural 
evolution wherein all its dealings are 
ruled by reason. | 

On the day following his return to 
Berlin, Virchow summed up the situa- 
tion there for his father, saying:* 


At this moment the position of the 
absolute government is desperate, and yet 
the deluded King treats his people as if 
they were a flock of children. Matters such 
as the freedom of the press, for which 
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they yearn as for their daily bread, he 
places far in the future. The mood of the 
citizens is one of great excitement, still I 
do not know if extreme measures will be 
taken. I hope not, for I do not believe it 
would proceed as quietly as did the 
French upheaval. . . . The court seems 
to live in great fear. The troops are in 
constant motion and large groups are 
always under arms. Prince Albrecht has 
both a traveling coach and a _ saddle 
horse fully equipped and ready for flight 
at a moment's notice. 


Within a week the “extreme meas- 
ures” he feared were taken and the peo- 
ple emerged victorious. After two days 
of fighting the tired young man was so 
elated that at midnight he needs must 
tell® his father all about it: 


The first battle began at noon yester- 
day, and for twelve hours the city echoed 
to the thunder of cannon and the fire of 
small arms. Today we emerge the victors, 
and royalty has with difficulty barely res- 


‘cued a few miserable tatters. At this mo- 


ment Berlin is celebrating the Revolu- 
tion, which was the bloodiest and most 
stubborn of all that have occurred else- 
where this year. The whole city is illu- 


minated and salvos of salutes are going off 


at all corners. 

The first barricades were erected in the 
neighborhood of the castle on Tuesday. 
On Thursday the guards needlessly killed 
three people in this vicinity, where sev- 
eral had been killed and wounded on the 
previous night. This did nothing to lessen 
the excitement, and the concentration of 
troops became ever greater. Citizens’ pro- 
tective commissions were hastily organized 
in an effort to restore quiet and in fact 
Were so successful that Friday passed with- 
out any demonstrations. 

On Saturday morning a deputation 
from Cologne presented the King with 
an ultimatum. This stated that if he did 
not accede to their wishes (for a liberal 
government) the 
would secede and join the south German 


Rhenish provinces 
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states. The King had become so weak that 
he could offer no resistance to this im- 
petuous demand. A proclamation of ac- 
ceptance was issued and joy was wide- 
spread. Many gathered about the palace, 
shouting for the King, who appeared and 
was greeted with cheers. The citizens had 
only one more wish—withdrawal of the 
troops. This was too much for the King. 
He told General M6llendorf to restore 
order; the Prince of Prussia gave the com- 
mand to attack, and suddenly the unsus- 
pecting people were driven asunder by 
the sabre strokes of the dragoons. 7 
At this moment the Revolution began. 
Everyone demanded revenge for the be- 
trayal. In a few hours all Berlin was under 
barricades and whoever could find 
weapons armed himself. Unfortunately 
the number of large calibre rifles was in- 
sufficient, for the dealers’ stocks on hand 
had been confiscated and only the excep- 
tional Berliner possesses a gun. . . . I no 
longer remember exactly when the battle 
began, but it was probably about 5:00 
o'clock in the evening. For the first time 
since the French Revolution of the pre- 
vious century, for the first time since the 
dawn of German history, did a prince of 
the realm allow his subjects to be shot at 
with cannon. Musket fire was insufficient 
—no, grape shot and grenades were hurled 
at the people. . . . For twelve hours shot 
after shot rang out, and yet by 4:00 in 
the morning only four barricades had 
been taken. . . . The barricade behind 
which I found myself shut off the Fried- 
richstrasse from the Taubenstrasse. In 
front of us was the King’s Regiment from 
Stettin, with two cannon. We possessed 
only twelve muskets, and yet were able 
to throw back the soldiers for more than 
two hours. Colonel Schulenburg was 
killed, a major fatally wounded, and three 
or four officers and nineteen privates 
killed. . . . Everywhere the Berliners 
fought like lions; so many were the deeds 
of heroism that it is fruitless to single any 
out. 
That is how matters stood toward 4:00 
o'clock when General Mo6llendorf was 
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captured in the K6nigstadt, where a de- 
termined man, the veterinarian Urban, 
was in command. The General was 
brought to the guard house where he 
signed a command ordering the regiments 
to cease firing and to withdraw to their 
barracks. At the same time word was sent 
to the King that if another shot was fired 
the General would immediately be exe- 
cuted. From that moment the shooting 
ceased and this morning orders were 
given for the dismissal of ministers, a 
general amnesty, and a meeting of the 
Diet set for April and... . 

My own share in the uprising was rela- 
tively unimportant. I helped build a few 
barricades, but then as I could only get 
hold of a pistol, was of little service. This 
because the soldiers mostly shot from too 
great a distance; and hand to hand fight- 
ing was impossible due to the small num- 
ber of citizens behind our barricade. 


From other sources it would seem 
that Virchow was busy getting weapons 
and recruits to man the _ barricades. 
Thus in his memoirs, Schleich* gives 
the following lively account of Vir- 
chow’s call upon his father: 


It was in 1848. The Revolution had 
just broken out. Virchow, in frantic haste, 
rushed into my father’s study. ‘Schleich, 
have you any weapons?”—‘“Only this old 
gun and a rusty sabre!” —“Out with them! 
Off to the barricade!” And he was gone. 


But after the battle, after the initial 
victory, the position of the citizens had 
to be politically consolidated. If the re- 
sult of their effort was to be permanent 
much still needed to be done. However, 
many of the liberals were political 
cranks who would not compromise for 
the sake of a united front. Long-winded 
speeches and interminable arguments 
made the Assembly the target of ridi- 
cule. The army had remained loyal and 
many of the citizens of Prussia, particu- 
larly the peasants, were not in sympathy 


with the uprising in Berlin. The King 
slowly won back his power, placed Ber- 
lin under a virtual siege, and sent the 
Assembly to meet in Brandenburg. It 
was in the fall and winter of 1848-49, 
when the forces of reaction were setting 
in, that Virchow devoted almost all his 
time’ to political activity. A glimpse of 
this is presented in one of Virchow’s 
letters to Bardeleben’ referring to a pro- 
fessorship offered the former by the 
University of Giessen. 


I have no. intention of becoming a 
politician by profession. Until November 
my participation in politics was acci- 
dental, only the work of leisure hours. 
Naturally I could not remain aloof when 
everything was urging me on and I had 
the hope that sensible scientific principles 
might be sown on fertile ground. You 
must remember that we (in Berlin) lived 
at the focal point of the movement. Since 
November much has changed. During the 
time of great weakness in morale, when 
it seemed that all initiative had been lost, 
I regarded it as a civic duty to place my- 
self in the forefront of the agitation. As 
a member of the committee for universal 
suffrage, as vice president of the Berlin 
local committee, and as chairman of the 
largest voting district, I have not hesitated 
to offer open opposition to the Assembly 
in Brandenburg. 


Early in April 1849, because of these 
political activities, he was deprived of 
his post at the Charité. However, a week 
later through the intervention of pow- 
erful friends he was reinstated, though 
without the room and board which had 
previously been provided. The extent 
of his political agitations is indicated 
by the statement! he was obliged to 
sign at this time: 


I freely pledge that I will not give my 
political convictions, of whatever nature 
they may be, the remotest form of out- 
ward expression. Particularly is this true 
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of my relation with the Charité, its em- 
ployees and physicians, and of the lectures 
I give in the morgue.’ 


_ Truly, one can hardly blame the gov- 
ernment for urging Virchow to accept 
the professorship of pathology offered 
him at Wiirzburg. Wiirzburg, say the 
weary Prussians, is—thank God—in 
Bavaria! 

During these months of restlessness 
and danger, the mother of Virchow, liv- 
ing in the little provincial town of 
Schievelbein, had been deeply con- 
cerned by the actions of her son. Bewil- 
dered and unsure, she asked him for in- 
struction and advice. In a letter’ filled 
with tenderness and understanding, 
Virchow takes her by the hand and 
leads her to the altar of his ideals. 


Most men have long ceased to believe 
in Hell, and now even Heaven is becom- 
ing extremely uncertain. It is therefore 
desirable that the poor and oppressed who 
carry their burden here below because 
they are to be richly rewarded in Heaven, 
should meet with happier conditions on 
earth, and not depend solely on future 
bliss. This improvement in the lot of 
the poor—or, what amounts to the same 
thing, the working classes—was impos- 
sible under our constitution. Here, the 
will of the King alone was law and the 
workers had not the means whereby to 
enforce their demands. They were con- 
tinually suppressed by the privileged 
classes. For this reason we overthrew the 


old régime. The King shall have no will 
other than the will of the people; special 
privilege and class distinction must dis- 
appear. The rights of all will be equitable 
and we shall be a united people in which 
all men are equal before the law... . 
If we achieve this, then the cultural level 
of the people must be raised, that every- 
one may have respect for law and the 
rights of his fellow citizens. . . . If the 


people are educated and free, then all will 


recognize their special need, know how 
best to meet it, and achieve some measure 


of happiness. That is the goal of our pres- | 


ent endeavor. 


It is Virchow’s testament, for which 
he fought through all his long life. We 
recognize and cherish it in the phrase— 
liberty and justice for all! 


REFERENCES 


1. BARDELEBEN, K. Einige Briefe von Rudolf 
Virchow an Adolph Bardeleben aus 
den Jahren 1847-1853. Arch. f. path. 
Anat. u. Physiol., 233:1, 1917. 

2. LusarscH, O. Biographische Einleitung. 
Arch. f. path. Anat. u. Phystol., 235:1, 
1921. 

3. Rai, M. Rudolf Virchow, Briefe an seine 
Eltern 1839-1864. Leipzig, Engelmann, 
1907. 3 


4. SCHLEICH, C. L. Those Were Good Days! — 


New York, Norton, 1936. 

5. VircHow, R. Ueber die Standpunkte in 
der wissenschaftlichen Medicin. Arch. f. 
path. Anat. u. Physiol., 1:1, 1847. 

6. VircHow, R. Mittheilungen ueber die in 
Ober-schlesien herrschende ‘Typhus- 
Epidemie. Arch. f. path. Anat. u. 
Physiol., 2:143, 1849. 


ef 


OUR MEDICAL DEBT TO FRANCE 
By GUY HINSDALE, M.D. 


WHITE SULPHUR SPRINGS, WEST VIRGINIA 


ET US not forget that we owe a 


great debt to France in med- 


ical achievement and the heal- 

ing art. For centuries Paris has 
been acknowledged as the artistic and 
intellectual center of Europe and in the 
genealogy of American medicine and 
surgery we find that the French line is 
very strong. 

One of the proudest possessions of 
the Académie de Médecine in the rue 
Bonaparte is the corridor of celebrities 
portraying in canvas and marble famous 
Frenchmen who have advanced med- 
ical knowledge and surgical art. 

There have been trends in medicine 
as well as in sculpture, painting, and 
science. A thousand years ago it was 
Bologna and Padua in Italy and before 


that it was Salerno that afforded the 


best teaching. The British schools, nota- 
bly those of Edinburgh and London, 
were the first to attract students from 


the colonies and these in turn estab- 


lished schools of medicine in Philadel- 
phia and New York. A trend to the hos- 


pitals of Paris set in at the opening of 


the nineteenth century and continued 
for nearly a hundred years. French 
physicians, teachers and research schol- 
ars have left a deep impress on medi- 
cine, and lest we forget the debt we 
owe, let us review some of their gifts 
to us in the past. 

But before the discovery of Amer- 
ica there was a great French surgeon, 
Gui de Chauliac, who wrote his “‘Chi- 
rurgia Magna” in 1363. Using a form 
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of anesthesia by the vapor of hypnotic 
drugs he performed operations for her- 
nia and cataract. He cut for stone and 


Classified hemorrhage as arterial and 


venous. 

Then came Ambroise Paré (15009- 
1590). He was the most famous surgeon 
of his time. Trained at the Hotel Dieu, 
he was surgeon to Henry II, Francis Il, 
Charles IX, and Henry III. He dis- 
carded the use of boiling oil, or the red- 
hot iron, as cautery after amputation 
and reintroduced ligation for arterial 
bleeding. Henry III thought so much of 


him, though he was a Protestant, that 


he saved him in his palace during the 
massacre of Saint Bartholomew. Pare 
wrote a treatise on gunshot wounds, 
trepanning, and the ligation of arteries. 
He also advocated cold-water dress- 
ings. This was about four hundred 
years ago and in his memory one of 
the hospitals of Paris still bears his 
name. 

One of Paré’s classic remarks has 
come down the centuries: “Je le pansay 
et Dieu le guarit.”* That is a confes- 
sion of faith worthy of a truly great 
man. Paré was the author of “Cinq 
Livres de Chirurgie,” Paris, 1572, ded- 
icated to Charles IX, King of France. 
The introduction to this work has been 
reprinted in the original French and 
in English translation by Mr. W. B. 
McDaniel, the talented librarian of the 
College of Physicians of Philadelphia. 


* I dress him; God cures him. 
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Very few copies of Pare’s works are ex- 
tant.* 
Pierre Joseph Desault (1744-1795 
was a surgeon to Hotel Dieu and La 
Charité and a teacher in the Ecole de 
Santé. His name has come down as hav- 


ing devised a bandage for fractured 


clavicle which held good for over a hun- 
dred years. In the Napoleonic era we 
find a star of the first magnitude, Jean 
Nicolas Corvisart (1755-1821). As a 
youth he visited the medical clinics of 
Paris and was so fascinated with what 
he saw that he determined to study 
medicine. His father disapproved of 
this and is said to have thrown him out 
of the house. However, he got a place 
as male nurse at Hotel Dieu, the oldest 
hospital in Paris, where he came under 
the influence of Professor Desault and 
Desbois de Rochfort, whom he suc- 
ceeded at La Charité in 1788. 


Corvisart was a great teacher. He is 


said to have given an impetus to the 
study of pathological anatomy by dem- 
onstrating that the chief aim of medi- 
cine should be not to elicit by sterile 
curiosity what,may be found post mor- 
tem, but to recognize the presence of 
diseases by appropriate signs. Dr. Halls 
Dally in his interesting résumé of the 
life of Corvisart* relates the story of a 
young pupil who came one day to La 
Charité and Corvisart rather brusquely 
had asked him what he came there for. 
“To study,” replied the young man. 
“To study!” exclaimed  Corvisart. 
“That is good, my young friend. Here 
(pointing to the patients) are the books 


* Transactions and Studies of the College 
of Physicians of Philadelphia, April, 1940. 
See also Doe, Janet: A Bibliography of the 
Works of Ambroise Paré. Univ. of Chicago 
Press, 193”. 

"Proceedings of the Royal Society of 
Medicine, London, March, 1941. 
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you need, but they are not as easy to 
read as are printed books.”’ 
Corvisart’s great work, “Essai sur les 


Fic. 1. CORVISART. 


Maladies du Coeur et des gros vais- 
seaux,’’ appeared in 1806, and was dedi- 
cated to Napoleon who had suggested 
the subject to the author, who was his 
personal physician. The third and last 
edition of this work appeared in 1818, 
and really established Corvisart as the 
first cardiologist. By recovering the 
work of Auenbrugger on percussion as 
a means of diagnosis he was able to dif- 
ferentiate between cardiac and pul- 
monary disease and between functional 
and organic heart disease. He likewise 
distinguished hypertrophy from dilata- 
tion. Napoleon was so pleased with the 
renown of his chief physician that he 


made him a Baron of the Empire, an 


officer of the Legion of Honor and a 
Commander of the Order of the Re- 
union. One of Baron Corvisart’s duties 
was to attend the Imperial Court and 
on Wednesdays and Saturdays he was 
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expected to attend the Emperor when 
he rose and retired. He was always ad- 
mitted to his Imperial Majesty’s pres- 


Fic. 2. LAENNEC. 


ence even if he was in his bath. The 
two fell out over advice given to the 
Empress Josephine concerning some 
family matters. Corvisart never gos- 
siped and that was greatly to his credit, 
especially in such a court and in such 
terrific campaigns. 

Corvisart had some wonderful pu- 
pils, one of whom—strange as it may 
-seem—was destined to transcend his 
chief, brilliant though he was, and put 
the entire medical world under obli- 
gation. 

René Théophile Hyacinthe Laénne 
(1781-1826) came from Quimper in 
Brittany, went to Nantes for study and 
from there to Paris, where he won his 
doctor’s degree in 1804 at the age of 
twenty-four. He served under Corvi- 
sart for three years. At La Charité he 
drew up a minute history of nearly four 
hundred cases of disease. He finally 
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became chief physician at Necker Hos. 
pital where he made the discovery that 
immortalized him. 

It was a simple observation at the 
outset, but it had a marvelous and 
revolutionary effect on the diagnosis 
of diseases of the heart and lungs. From 
a simple cylinder of wood, which trans- 
mits sounds from the patient’s chest 
to the observer’s ear, it has been de. 
veloped into the binaural instrument 
without which we would now feel lost. 

Laénnec’s description of the discoy- 
ery of a new method of auscultation 
was published in 1819. He first used a 
ten inch solid cylinder of wood one 
and a half inches in diameter but im- 
proved it by boring it out lengthwise 
sO as to transmit the sounds from the 
heart and lungs more perfectly than 
could be heard by the unaided ear. 
The original model allowed separation 
into two halves by means of a screw for 
convenience of carriage. 

It is very remarkable that such a 
great discovery as that of the stetho- 
scope should have been suggested by 
children at play listening at one end of 
a log to the sounds conveyed from end 
to end when scratching sounds are 
made. 

Laénnec wrote several monographs 
and his name is associated with an 
atrophic form of cirrhosis of the liver, 
due in many cases to alcoholism, ma- 
laria or syphilis and associated with 
ascites. A statue of this famous physi 
cian and teacher stands in the cathe- 
dral square in Quimper, Brittany. 

Three medical societies named. in 
Laénnec’s honor have been founded on 
this side of the Atlantic. One was €s- 
tablished in Baltimore by Dr. Osler in 
1899, but came to an end ten years ago. 
The second was organized in ‘Toronto 
about ten years ago and has an active 
membership of 125. It includes the 
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field of tuberculosis and sanatorium 
treatment. | 

The Laénnec Society of Philadelphia 
was organized October 26, 1932, and 
has continued with undiminished ac- 
tivity, worthy of the name it bears. 

Three Americans are known to have 
been pupils of Laénnec, Samuel George 
Morton and John Bell, of Philadelphia, 
and John D. Fisher, of Boston. ‘They 
all took an active part in spreading his 
teaching in this country. 


In the Warren Anatomical Museum 


of Harvard Medical School there is an 
original Laénnec stethoscope, there de- 
posited by the will of the late Dr. 
Henry Ingersoll Bowditch. It came to 
him from Dr. R. D. Muzzey, of Cin- 
cinnati, who received it from Dr. John 
Bell, of St. Louis, probably the same 
Dr. Bell referred to above. The latter 


assured Dr. Muzzey that he had re-: 


ceived it from the hands of Laénnec, 
who had used it for some time. 

In the latter part of the eighteenth 
century, surgery made great strides and 
some brilliant teachers come upon the 
scene. Baron Dominique Jean Larrey 
(1766-1842), was one of the most dis- 
tinguished. He was professor in the 
faculty of medicine. His treatise on the 
“Art d’accouchement” was translated 
into English by Dr. Charles Meigs, of 
Philadelphia, who also translated his 
treatise on diseases of the breast. His 
fame rests chiefly on his “Memoirs of 
Medicine and Military Surgery,”’ which 
were published 1812-1818, and _ his 
treatise on surgery, 1821. Baron Lar- 
rey invented the movable military hos- 
pital and accompanied Bonaparte in 
his various campaigns but was taken 
prisoner at Waterloo after being 


Wounded. He later became surgeon to 


the Royal Guards at the Hotel des 
Invalides. Napoleon paid him the 
highest tributes and made him a baron. 
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Then there was Jean Civiale (1792- 
1867), who improved the operation of 
lithotrity. He made urology his spe- 
cialty and his fame won him member- 
ship in the Jnstitut. 

About this time also came Alfred 
Armand: Louis Velpeau (1795-1867), 
who was professor of clinical surgery 
and anatomy and chief surgeon at La 
Charité. He succeeded Baron Larrey 
in 1842, and his bandage for fractured 
clavicle became classic. . 

One of their contemporaries was 
Joseph Francois Malgaigne (1806- 
1865),.who contributed a two volume 
work on surgical anatomy and experi- 
mental surgery (1838) and is remem- 
bered for the hooks with which he held 
the fragments of the broken patella 
until united. 

The roll of distinguished names is 
a long one and made this one of the 
most brilliant eras in French history. 
Guillaume Dupuytren (1777-1835) be- 
came a professor of surgery and chief 
surgeon to the Hotel Dieu in the 
eventful year of 1815. Louis XVIII 
made him a baron and appointed him 
royal surgeon in 1823. He published 
the lessons on clinical surgery given at 
the Hotel Dieu, 1830-1834; a treatise 
on gunshot wounds and on a new 
method of operating for stone and he 
described an affection of the tendons 
of the palm of the hand. 

Auguste Nélaton (1807-1875) was a 
pupil of Dupuytren and became profes- 
sor of clinical surgery, an office which 
he held with great distinction and led 
to his being made a senator of France. 
He will always be remembered for the 
invention of the porcelain-tipped probe 
which bears his name and which was 
most useful in locating leaden bullets. 
He published his “Elements of Surgi- 
cal Pathology” in 1844-1860, a work 
of great value. 
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On the medical side there was 
Philippe Pinel (1745-1826) who_ be- 
came director of the insane asylum at 
Bicétre and a few years later at La 
Salpétriére where he made an ever- 
lasting reputation by introducing kind 
and gentle treatment. His book ‘Sur 
l’Aliénation Mentale” (1791) recom- 
mended moral rather than physical 
remedies for the insane and was really 
the first step in modern psychiatry. He 
abolished physical restriction and cor- 
poral punishment and introduced oc- 
cupational therapy. 

Gabriel Andral, born 1797, died 
1876, was another notable physician 
and distinguished author. He pub- 
lished his “Clinique Médicale’ in four 
volumes, 1824-1827, and followed this 
with a three volume work on patholog- 
ical anatomy in 1829. He was professor 
of pathology and succeeded Broussais 
in the chair of pathology and thera- 
peutics in Paris. 

Jean Louis Baudelocque (1746-1810) 
invented the pelvimeter, improved the 
obstetrical forceps, and wrote a treatise 
on the art of accouchement. In ac- 
knowledgment of his skill in this field, 
Napoleon engaged him to attend the 
Empress Marie Louise in her first con- 
finement. A hospital in Paris was 
named in his honor and exists today. 
Tarnier still further improved the 
forceps. 

It was left, however, for a woman, 
Mme. Marie Anne Victoire Boivin 
(1773-1841), to acquire greater fame as 
an obstetrician. Mme. Boivin con- 
demned too free use of the forceps as 
dangerous in causing childbed fever. 
She paid, therefore, remarkable atten- 
tion to cleanliness and acquired great 
dexterity in her art. She had studied 
anatomy and obstetrics and secured 
her M.D. at the University of Marburg, 


so that in 1801 she was chief of L’Hopi- 
tal de Maternité. 

About one hundred years ago some 
great teachers of clinical medicine ap. 
peared and pre-eminent among them 
was the internist, Pierre Charles Alex. 
andre Louis (1787-1872), whose “Re. 
searches on Typhoid Fever,” published 
in two volumes in 1828, gained him 
great fame and attracted many stu- 
dents, among them some notable Amer. 
icans. Among these were Alfred Stillé 
and William W. Gerhard, of Philadel. 
phia, Alonzo Clark of the College of 
Physicians and Surgeons, of New York, 
James Jackson, Jr., of Boston, and Dr. 
Chauncey L. Mitchell of Long Island 
College. There were many others of 
whom we have no record. 

In the case of Gerhard the teaching 
of Louis quickly bore fruit. It led to 
Gerhard’s discovery of the differentia- 
tion of typhus from typhoid fever in 
1837. Philadelphians well remember 
the striking portrait of Gerhard de 
signed by the late Dr. R. Tait McKen- 
zie for the Gerhard medal of the Phila- 
delphia Pathological Society, which is 
awarded for notable work in this field. 

Professor Armand Trousseau (1801- 
1867) was one of the popular teachers, 
and his treatise of “Therapeutics and 
Materia Medica” is a classic. One of 
his pupils was Dieulafoy (1840-1911); 
who was professor of clinical medicine 
in the faculty of Paris. His ““Text-Book 
of Medicine,” in two volumes, went t0 
fifteen editions besides being trans 
lated into English. Both Trousseau and 
Dieulafoy were very generous in ac 
knowledging the contributions of Brit 
ish physicians to medicine and applied 
eponyms to diseases which were de 
scribed from time to time by physicians 
on the staffs of Guy’s and St. Georges 
Hospitals. Dieulafoy wrote a “Manuel 
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de Pathologie Interne,” which met 
with very great success. 

One of his inventions was the aspira- 
tor (1869). It made the operation of 
emptying the pleural cavity of fluid 
quite simple and has saved many lives. 
But, like some other measures, it must 
be used in time. Hitherto a simple tro- 
car and cannula had been used; the 
improvement consisted in attaching 
the cannula by rubber tubing to a 


vacuum bottle so that by suitable stop-: 


cocks the fluid might be withdrawn by 
atmospheric pressure. An entire chap- 
ter might be written about this remark- 
able teacher. 

Osler, after a stay of three and a half 
months in Paris, was leaving with re- 
gret and he said, “I am sorry not to be 
a member of the faculty of medicine. 
I should be glad to put after my name 
Médicin des Hopitaux; the position of 
chef de Clinique at the Hotel Dieu 
with Professor Dieulafoy would suit 
me admirably; I would be quite happy 
as an interne with Professor Raymond 
at Salpétriére or as an externe with 
Professor Pierre Marie at the Bicétre 
or even as a stagiare at the Cochin with 
Dr. Chauffard.”’ 

Auguste Frangois Chomel (1788- 
1858) was an eminent practitioner in 
Paris and succeeded Laénnec as profes- 
sor in “‘l’Ecole de Médicine.” He wrote 
a treatise on fevers and pestilential dis- 
eases. In 1851-1852, when Dr. S. Weir 
Mitchell went to Paris for postgraduate 
study, Chomel was very courteous to 
him and admitted him to his classes. 
Chomel’s name is also associated with 
one of the springs of Vichy. 

To Charles Louis Alphonse Laveran 
(1845-1922) we owe the discovery of 
the parasites of malarial fever. He made 
the discovery of the haematozoon while 
stationed with the French troops in 
Algiers. There had been terrible mor- 


Our MeEpicaL DEBT TO FRANCE 159 


tality from the scourge of malaria in 
Africa, in Central America, and in the 
southern United States. On Novem- 
ber 6, 1880, Laveran was the first to see 
the flagella of the organism, and he 
published his discovery in 1881. It is 
a very curious thing that in recent 
years malarial infection, artificially 
produced, has been successfully . used 
to cure one of the most obstinate dis- 
eases of the brain, paresis. The control 
of malarial fever, or even its repression, 
has been of enormous economic and > 
military importance and, of course, 
of even greater importance to health 
and to life itself. For this discovery, 
Laveran received the Nobel prize in 
1902. Later studies clearly showed that 
the mosquito carries and — the 
organism. 

Dr. Georges F ernald Widal (1862. 
1929) was born in Algiers, educated in 
Paris, where he took his doctorate in 
1885, and served as professor. In 1806, 
he gained world-wide celebrity for his 
discovery of the Widal test for typhoid 
fever, one of the most valuable clinical 
tests we have. It determines in many 
cases the course of treatment and may 
prevent a dangerous period of uncer- 
tainty. Widal became physician to the 
Cochin Hospital in Paris at the age of 
31 and later gained the coveted Légion 
d’Honneur and the Grand Croix. 
Widal demonstrated the transmission 
of typhoid in drinking water and was 
an early investigator of serotherapy and 
antityphoid vaccination. 

The French school of neurology, 
established by the world renowned 
Jean Marie Charcot at Salpétriére, 


“began to attract Americans and among 


them in 1882, was our own Weir 
Mitchell. They were both at that time 
at the height of their fame and La Sal- 
pétriére was to become the largest, most 
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spectacular and most remarkable clinic 
in nervous disease in the world. 
Among Charcot’s pupils was Pierre 


Fic. 3. CHARCOT. 


Marie, who is especially known for his 
original observations on acromegaly 
and in the field of hypnotism. Charcot 
was interested in hysteria and presented 
at his clinic the most striking examples 
of this protean disease. On the walls of 
the clinic were drawings by some med- 
ically minded French artists depicting 
the worst cases. It does not seem as 
though such extravagant attitudes pre- 
sent themselves nowadays. Charcot 
made interesting studies of locomotor 
ataxia and described the tabetic joints 
which are associated with his name. 

Physicians in America and other 
parts of the world united in erecting a 
fine granite monument to this remark- 
able teacher just outside the hospital 
entrance. 

Charcot was born in 1825, and died 
in 1893. In 1882 he was made profes- 
sor of diseases of the nervous system at 
La Salpétriére and for many years was 
an editor of the Archives de Physio- 
logie. 

Raymond was appointed professor to 
succeed Charcot and with a group in- 


cluding Pierre Marie, Dejérine and 
Babinski, the clinic maintained js 
prestige. One of our American nev. 
rologists, the late Dr. W. G. Spiller, 
came under the influence of Dejérine, 
who no doubt helped to develop §pil- 
ler’s intense devotion to his specialty. 

Paul Broca (1824-1881), who was a 
contemporary of Charcot, was a sur- 
geon and an anthropologist. He was 
best known for his studies in cerebral 
localization, especially his discovery of 
an area in the gray matter of the left 
third frontal convolution of the brain 
governing speech. Broca’s discovery 
led to a rational plotting of the sur- 
face of the brain so that we are able 
definitely to associate certain motor 
areas in the cortex with particular move- 
ments of the fingers, hands, arms, legs, 
and feet. It was brought out that irrita- 
tion of tracts on one side of the brain 
set in motion muscles of the opposite 
side. This discovery was of great clin- 
ical value. Xavier Bichat and the later 
French anatomists had paved the way 
for Broca’s discoveries and among these 
were Foville and, later, Paulet and 
Sarazin. Their atlas is one of the most 
beautiful works on anatomy ever pub- 
lished. Testut was another anatomist of 
great eminence. | 

Two hospitals in Paris bear the 
names of Broca and Bichat, the latter 
on the Boulevard Ney. 

Among the French _ physiologists, 
Francois Magendie (1783-1855) and 
Claude Bernard (1813-1878) are stats 
of the first magnitude. Magendie cat- 
ried on his clinical and experimental 
work at Hotel Dieu, the most distin- 
guished hospital in Paris; not the build- 
ing we know today but its predecessor 
which was demolished in 1877. Magen- 
die’s name immediately calls to mind 
the little bottle of solution of morphia 
which was carried by every physician 
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in his hypodermic case before the time 
when soluble hypodermic tablets were 
invented. This solution is never used 
nowadays, however. Magendie com- 
bined experimental therapeutics with 
practical medicine. 

Among Magendie’s pupils was Claude 
Bernard, who was to become the great- 
est physiologist of the century. He suc- 
ceeded Magendie at the Hotel Dieu and 
later held a chair at the Sorbonne and 


in due time he was admitted to the Jn- 


stitut,,a very great honor. Our knowl- 
edge of the glycogenic action of the 
liver and the digestive function of the 
pancreas is due to him. He showed that 
the liver is the seat of an internal secre- 
tion by which it prepares sugar at the 
expense of the blood. He made the first 
fairly accurate quantitative determina- 
tion of blood sugar and was the real 


founder of the modern knowledge of 


carbohydrate metabolism. ‘Through his 
researches animal experimentation was 
put on a firm footing and established 
his reputation as one of the greatest 
physiologists of all time. The French 
government honored him with a public 
funeral. One of his notable discoveries 
was that of the vasomotor nervous sys- 
tem. His published lectures comprise 
seventeen volumes besides two volumes 
entitled “Introduction to Experimen- 
tal Medicine” (1865), and “General 
Physiology” (1872). 

Claude Bernard made a great impres- 
sion on Weir Mitchell. One of Ber- 
nard’s dictums, according to Mitchell, 
was: ““Why think when you can experi- 
ment? Exhaust experiments and then 
think.” He also made this pregnant ob- 
servation: “That which we know im- 
pedes the way to further knowledge. is 

A conspicuous figure of the time was 
Edouard Brown-Séquard (1818-1894) 
eminent in the new field of neurophys- 
lology. He was of equal American and 


French descent, a distinguished teacher 
and practitioner, professor in both the 
Harvard Medical School (1864) and in 
the College de France (1878). His name 
is associated with a unilateral spinal 
paralysis. 

French chemists have made great ad- 
vances in fields allied to medicine. 
Bromine was discovered by A. J. Balard 
in 1826, in the waters of the Mediter- 
ranean, but its use in medicine was not 


discovered until about thirty years | 


later. Strychnine, the active principal 
of nux vomica, was discovered by Pel- 
letier and Caventou in 1818, and bru- - 
cine about two years later. 

A Frenchman named Bernard Cour- 
tois is credited with the discovery of 
iodine, but Sir Humphry Davy recog- 
nized its elemental nature and gave its 
name from the Greek word “ion,” 
meaning violet. It is said that dates 
French chemist, Pierre Jean Robiquet, 
while investigating alkaloids in a search 
for quinine, believed by some to be 
present in coffee, accidentally stumbled 
upon caffeine. Nicotine was named after 
M. Nicot. Almost any evening one can 
hear radio arguments intended to show 
that both these substances are detri- 
mental to the human race; but we may, 
perhaps, be consoled with the thought 
that one man’s meat is another man’s 
poison. 

Modern methods of using electricity 
in medicine have been discovered by 
two Frenchmen, Jacques Arséne d’Ar- 
sonval and Oudin. Their work was 
with high frequency currents which 
were known but never applied to the 
human body. They found that these 
currents could be used without danger 
of shock and that muscular irritability 
disappeared with increased frequency. 
The old static machines and faradic 
batteries, which were conspicuous in 
medical offices a generation or two ago, 
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have disappeared. Their places were 
taken by high frequency machines and 
these, in turn, have been partly sup- 
planted by other so-called “‘modalities,”’ 
to use a term coined for the occasion. 

D'Arsonval, who died only a few 
months ago, was one of the oldest and 
most honored: members of the Aca- 
démie de Médecine. His method em- 
ployed voltages of from 750 to 5000; 
a high frequency of 450,000 to 2,000,- 
ooo; and a low amperage of 250 to 
1,000. After we got over the first shock 
from these figures they became accepted 
as a matter of course in dealing with 
high frequency applications. The rea- 
son is that muscular irritability disap- 
pears with the highly increased fre- 
quency of the current and the low 
quantity employed. 

D’Arsonval conducted the first suc- 
cessful wireless experiments from the 
Eiffel ‘Tower. Since the announcement 
about fifty years ago of what is now gen- 
erally known as d’Arsonvalisation, great 
advances have been made especially in 
what is termed short-wave diathermy, 
but this is all based on the discovery of 
d’Arsonval and the earlier and very im- 
portant work of ‘Tesla and Oudin.* 

What a great debt we owe to Marie 
Curie and her husband, Pierre Curie! 
It is only a few years since they were 
living, working, and unfolding new 
conceptions of physics. and chemistry. 
Pierre was chief of the laboratory of 
Physics and Chemistry of the City of 
Paris. Marie, although not a daughter 
of France, was nevertheless known the 
world over as the Pole Star of the 
French firmament. One might call them 
a double star whose light has pene- 
trated the darkest homes and brought 
hope to many a bedside. In the beauti- 
ful memoir of her mother, Eve Curie 


* See Brugsch and Pratt, Amer. Jour. Med. 
Science, May, 1939. 


has told of the hardship, the struggle, 
the heroic devotion to her chosen work 
in the little Parisian laboratory. 

Pierre was developing the field of 
magnetism. He wrote a_ noteworthy 
paper on “Symmetry in Physical Phe. 
nomena’ and another on “Symmetry of 
an Electric Field and of a Magnetic 
Field.” He described the phenomena of 
crystallography which fascinated him. 
Amidst his technical discourse abound- 
ing in complicated formulas he found 
a remarkably sympathetic soul who 
could follow him and speak his own 
language. Their engagement and mar- 
riage followed and then began the un- 
remitting toil that led to the discovery 
of radium. 

A Frenchman named Becquerel had 
observed the radio-active qualities’ of 
pitchblende in 1896, and in two years 
the Curies announced the discovery of 
the new element. When it is remem- 
bered that the ore contains only a small 
fraction of a grain per ton and that it 
had to be brought from remote regions, 
the task was truly Herculean. ‘The ore 
comes from Bohemia, southern Saxony, 
the Belgian Congo, and in considerable 
quantity from Gilpin County, Colo- 
rado. It is the rarest, the most elusive, 
and the most valuable metal known. 

Besides discovering radium they also 
found the distintegration product, he- 
lium, another spectacular element 
which was destined to have great com- 
mercial and military importance, 
eagerly sought for by the great nations 
of the world. Though excessively raré, 
radium is very widely distributed. It 
is found in thousands of mineral 
springs in minute quantity; it is all 
about us though few have seen it. Its 
great use is in the cure of lupus, epithe: 
lioma, cancer, warts, moles and othet 
disfiguring and dreadful diseases. 
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Professor Einstein said of Marie 
Curie that she is, of all celebrated 
beings, the only one whom fame has not 
corrupted. In 1921, Marie visited the 
United States, the modest recipient of 


great honors, and among them she re- 


ceived from American women at the 
hands of President Harding the gift of 
a gram of radium, at the time worth 
about $100,000.00. | 

What the future holds for radium 
and the other metals, polonium and 
helium, which the Curies discovered, 
we do not know, but their fame as bene- 
factors of mankind is secure. 

Those who have read the _ fine 
memoir of Louis Pasteur (1822-1895) 
by M. Vallery-Radot; or have seen the 
fascinating film of Pasteur’s long life 
and triumph; or have looked down on 
his tomb, must hold his name in ever- 
lasting remembrance. Of his many con- 
tributions to science and to the wel- 
fare of mankind, only a few may here 
be mentioned; they cannot really be 
described. 

Our debt to Pasteur was acknowl- 
edged throughout the civilized world. 

Pasteur took a leading part in one of 
the greatest controversies in modern 
science, that of the great question of 
spontaneous generation. The struggle 
became intense as the theory had the- 
ological implications. If spontaneous 
generation were proved, then the teach- 
ing of the scriptures might be consid- 
ered false. It was a question centered 
on the proposition “Omne vivum ex 
vivo.” ‘Tyndall’s experiments in the 
pure mountain air of the Alps sup- 
ported the affirmative, and Professor 
Henry Bastian, of England, the doc- 
trine of spontaneous generation. It was 
left for Pasteur to settle the controversy 
which has never been renewed. Pasteur 
and Tyndall collaborated in the most 
difficult experiments. 
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After exposing unfermented liquids 
to the pure air of the Alps, Pasteur de- 
clared that all organisms causing fer- 
mentation come from like organisms 
carried in the atmosphere. Lister, in 
Edinburgh, saw the applicability of 
these discoveries to surgery. He went 
to London and revolutionized surgical 
practice by introducing carboli¢ acid 
solutions and sprays to exclude or kill 
the atmospheric germs. It was not until 
the ninth decade of the last century that - 
the world accepted the new order and 
Pasteur’s fame became world-wide. His 
name has been given an honorable place 
in the English language and that of all 
civilized nations. ‘To give a child pas- 
teurized milk and use it at home is the 
symbol of true hygiene. Everyone 
should know who bestowed such a boon 
on humanity. 

Even to recount or describe the im- 
portant services to science rendered by 
Pasteur would fill volumes. As I said 
before, one should read his life and 
see the wonderful film to realize our 
debt to this man. 

None have made finer tributes to 
Pasteur than have Sir Joseph Lister and 
Sir William Osler. In a letter dated 
February 13, 1874, Lister wrote: 


I do not know whether the records of 
British surgery ever meet your eye. If so, 
you will have seen, from time to time, 
notices of the antiseptic system of treat- 
ment, which I have been labouring for 
the last nine years to bring to perfection. 

Allow me to take this opportunity to 
tender you my most cordial thanks for 
having, by your brilliant researches, 
demonstrated to me the truth of the germ 
theory of putrefaction, and thus furnished 
me with the principles upon which alone 
the antiseptic system can be carried out. 
Should you at any time visit Edinburgh, 
it would, I believe, give you sincere 
gratification to see at our hospital how 


gole, 
work 
ld of 
orthy 4 
try of 
etic 
of 
him. | 
ound- 
ound 
who | 
own | 
mat: 
un- 
overy 
1 had ( 
es‘ of 
years 
ry of 
em- 
small 
at it 
y10NS, 
e ore 
xOny, 
rable ; 
olo- 


164 Annals of Medical History 


largely mankind is being benefited by 
your labours. 
I need hardly add that it would afford 


Fic. 4. PASTEUR. 


me the highest gratification to show you 
how greatly surgery is indebted to you. 
Forgive the freedom with which a com- 
mon love of science inspires us. 
Believe me, with profound respect, 
Yours very sincerely, 
JosEPH LISTER 


Sir William Osler contributed a 


beautiful introduction to the ‘‘Life of 


Pasteur” by Vallery-Radot: “At the 
middle of the last century we did not 
know much more of the actual causes 
of the great scourges of the race, the 
plagues, the fevers, the pestilences, than 
did the Greeks. Here comes in Pasteur’s 
great work. Before him Egyptian dark- 
ness; with his advent a light that bright- 
ens more and more as the years give us 
fuller knowledge.’”’ And Osler goes on 
to say that before his death in 1895, 
he had seen his work prosper in a way 


never before granted to any great dis. 
coverer. To no one man has it ever 
been given to accomplish work of such 
great importance for the well-being of 
humanity. 

An interesting episode occurred in 
1871 during the Franco-Prussian war, 
Pasteur felt the deepest indignation at 
the ruthless desecration of the Museum | 
of Natural History and the insults, out. 
rages ‘and inexcusable violence of the 
Prussians towards the inhabitants of 
Northern France, who had shown great 
kindness to the enemy's sick and 
wounded; and he remembered the di. 
ploma which he had received in 1868 
from the University of Bonn. It was odi- 
ous to him that his name “with the 
qualification of Virum Clarissimum’ 
should be placed “under a name which 
is henceforth an object of execration to 
my country, that of Rex Gulielmus,’ 
and he returned the diploma. ‘The Ger- 
mans were furious. What a contrast be- 
tween the action of this brave and patti- 
otic Frenchman and that of someone 
else lately in the public eye! 

The co-workers of Pasteur were most 
devoted and naturally deserve a memo- 
rial for their co-operation. ‘There was 
a time when he was in sore need of 
medical advice and care when in 1868 
he suffered paralysis that might easily 
have ended his usefulness forever. 
Among these were M. Duclaux, who 
supported him in the controversy over 
spontaneous generation. ‘There was 
Roux, who helped in the development 
of the diphtheria antitoxin. This pupil 
was eventually to head the Pasteur In- 
stitute and develop its world-wide serv- 
ice. Vulpian and Grancher were his 
great aids in the historic studies of 
hydrophobia. These two assistants took 
charge of the little Alsatian boy, Joseph 
Meister, and in those dramatic days 
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carried the experiment through to suc- 
cess. 


- The tomb of Pasteur at the Institut 


is one of the most beautiful and most 
impressive in the entire world. As his 
friends gathered around his bed they 
heard his last words, so characteristic 
of his life struggle, “J/ faut travailler.” 

Davaine was a co-worker of Pasteur, 
especially in the field of tuberculosis 
and anthrax. He was the first to use the 
term “bacteria” which he applied to the 
microscopic filaments discovered in 
anthrax, and he added that they have a 
place in the classification of living 
beings. | 

Villemin was one of the earliest stu 
dents of what we now call tuberculosis. 
He suspected the existence of a virus 


and demonstrated its infectious nature. 


But another close friend and co-worker 
of Pasteur went much further. He was 


Albert Léon Charles Calmette (1863- 


1933), and Pasteur instinctively se- 
lected him for the important work of 
extending abroad the field of the Pas- 
teur Institute, especially in the pro- 
duction of an antiserum for the cobra 
venom, antirabic serum, the antipest 
serum, and great quantities of diph- 
theria antitoxin. The success of this im- 
portant work led Pasteur in his failing 
health to entrust Calmette with the di- 
rection of the Institute at Lille where 
he also served as professor of bacteri- 
ology in the University. 

Calmette’s great interest in tuber- 
culosis and in hygienic measures in 
general led him to establish the first 
anti-tuberculosis dispensary on the con- 
tinent. This was built at Lille and was 
named after his master and friend, 
mile-Roux, and was followed with an- 
other near Douai. Calmette disproved 
the notion generally accepted by pa- 
thologists that tuberculosis is mainly 
spread and contracted through the 
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respiratory tract and he showed that the 
disease is just as generally introduced 
through the digestive tract. 

During the world war, Calmette’s 
laboratory at Lille was stripped of all 
its essential scientific instruments. He, 
himself, was accused of espionage and 
his wife was arrested by orders of Gen- 
eral von Gravenitz and sent to a‘prison 
camp near Hannover, and no commu- 
nication was allowed until the end of 

Notwithstanding all this, Calmette 
wrote a great medical classic, ‘“L’Infec- 
tion bacillaire chez l’‘homme et chez les 
animaux.” In 1917, he was called to 
succeed Metchnikoff as assistant di- 
rector of the Pasteur Institute in Paris. 
His final triumph after all the vicissi- 
tudes of war and the struggle for scien- 
tific truth may well be summed up, 
“Per aspera ad astra.” | 

It is a pleasant custom in medicine 
as in physics and astronomy to associate 
the discoverer’s name with the object 
of his discovery. We immediately think 
of volts and amperes; of Méniére’s dis- 
ease and Raynaud’s disease; of Du- 
chenne’s paralysis, or bulbar palsy; 
Brown-Séquard’s paralysis due to a 
lateral lesion of the spinal cord; 
Dejerine’s disease; Charcot’s joint dis- 
ease; Glenard’s disease, or splanchnop- 
tosis; Landry’s paralysis and Huchard’s 
disease,—these and many more. These 
eponyms are a proof of the keen ob- 
servation of French physicians, recog- 
nized the world over. 

We have given to France two hos- 
pitals, one of which, the American 
Hospital at Neuilly, has served both 
French and Americans alike for about 
forty years in a most distinguished man- 
ner. Its staff is now scattered and its 
fate unknown. Paris has another and 
much larger hospital, the Hotel Dieu, 
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| ; | ; older than its neighbor, Notre Dame, in great letters in stone high up on th 


where for centuries thousands of the portico: 


poor of Paris have received kind and _ Ego sum resurrectio et vita. Qui credit 
skillful treatment through the “‘assist- in me etiam si mortuus fuerit vivet. 
he ance publique.” 


France is now stricken to the point 
Hundreds of thousands of patients of death and some of her neighbors have 
entering the court of the Hotel Dieu already passed through the valley of the 
have received comfort and renewal of shadow. Let us hope, however, that 


( | faith in reading these words carved though dead, they will live again. 


| Ct 
a 
0 
0 
CT RBS f 
ra & 
| 
‘ 
| 
Bet 
Ba. 
ay 
: 


NEWS AND COMMENT 


BOOK CATALOGUES 


Schuman’s Medical Miscellany List “C’”’ 
contains many items of moderate price 
and great interest, among them a number 
of publications dealing with the surgery 
of the Civil War, some for the use of the 
surgeons of the Confederate Army, such 
as the official ““Manual of Military Sur- 
gery,” and a “Standard Supply Table of 
the Indigenous Remedies for Field Service 
and the Sick in General Hospitals,” the 
latter rendered necessary by the shortage 
of medical supplies in the Confederate 
Army because of the blockade. A rarity is 
the “Medical Sketches of the Campaigns 
of 1812, 13, by James Mann, M.D., 
who was a surgeon in the United States 
Army during those campaigns. An early 
book on tuberculosis by one of Laénnec’s 
students, “Illustrations of Pulmonary 
Consumption” (1834) by Samuel George 
Morton, and Elisha North’s treatise on 


‘Spotted fever (1811) are notable early 


Americana, as is also Charles Caldwell’s 
Autobiography. Among early American 
works on natural history there are Wil- 
liam Darlington’s ‘Flora Cestrica” (1837), 
a description of the flora of Chester 
County, Pennsylvania, and John D. God- 


man’s “American Natural History,” 
1826-28. Interesting “firsts” by O. W. 
Holmes, S. Weir Mitchell and Osler, are 


also included in the catalogue. The cata- 


logue announces Schuman’s removal to 
20 East 70 Street, New York. 

The Hoosier Bookshop in its List No. 
86 offers a somewhat miscellaneous num- 
ber of items chiefly Americana, among 
them some choice medical books. Oliver 
Wendell Holmes is represented by his 
Boylston Prize Dissertations for 1836 and 
1837, and John C. Warren by his address 
to the Boston Society of Natural History 
(1853) containing a history of the Society 
from its origin in 1830. There is a “‘Dis- 
course” on the character and services to 
natural and physical sciences of Thomas 
Jefferson by that curious character, Sam- 
uel Latham Mitchill, published in 1826; 
and a copy of Elisha Bartlett's famous “In- 
quiry into the degree of certainty in Medi- 
cine” (1846), a treatise which occasioned 
great excitement in the profession. ‘There 
is also listed a complete set of Series 1 and 
2 of the Index Catalogue of the Surgeon 
General’s Library. 


AMERICAN ASSOCIATION OF THE HISTORY OF MEDICINE 


The American Association of the His- 
tory of Medicine held its semi-annual 


“Meeting, October 24-25, 1941, under the 


auspices of the Quivira Medical History 


_ Club, Kansas City, Kansas. 


Program 
Friday Morning, October 24, 1941 
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1. Dr. M. W. Pickarp, Kansas City, Mis- 
souri: Exhibition and lantern slide 
demonstration of Japanese Netsuke 
of medical interest. 

2. Dr. Bert F. Kettz, Oklahoma City, 
Oklahoma: Indian Medicine in the 
Southwest. 

g. Dr. THOR JAGER, Wichita, Kansas: 
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Bibliographic Notes on Claude Ber- 
nard. 


Afternoon Session 

1. Dr. S. MIDDLETON, 
Wisconsin: Medicine at Valley Forge. 

2. Dr. W. H. SKINNER, Kansas City, Mis- 
souri: Early Roentgen Literature of 
the United States. 

Exhibits: .1. Early American books on 
the x-ray. 
2. Book items of the - re- 
search trail of the x-ray. 
3. First volumes of x-ray 
_ journals of all coun- 
tries. 

g. Dr. THomas B. HALL, Kansas City, 
Missouri: Doctor John Sappington 
and His Treatment of Fevers of the 
Missouri Valley. 

4. Dr. E. H. HAsHINnGErR, Kansas City, 
Missouri: Exhibit—Early nursing 
bottles and pap dishes. 

In the evening the Society attended a 

Banquet at the University Club, Kansas 

City, Missouri. 


After Dinner Presentation: Dr. RAtpa 
H. Major, Kansas City, Kansas: A Visit 
to the Island of Cos, illustrated with 
lantern slides. 

Saturday Morning, October 25, 1941 

1. Dr. PARKE H. Wooparp, Department 
of Physiology, University of Kansas: 
History of the Changing Ideas of the 
Nerve Impulse. 

2. ‘Dr. RICHARD M. Burke, Clinton, Okla 
homa: Significant Dates in the His 
tory of ‘Tuberculosis. 


3. Dr. WALTER M. MILLs, Topeka, Kan- — 


sas: Exhibit—Apothecary jars. 


4. Dr. KENNETH L. MAnony, University | 


of Kansas City, Kansas City, Mis 
souri: Early History of Bacteriology 
in the Missouri Valley. 


Exhibits 


Dr. RALPH H. Major: Books illustrating 


the history of lead poisoning, scurvy, 
beriberi and pellagra. 

Dr. LOGAN CLENDENING: Early American 
Medical Journals: William Harvey, 
Robert Boyle. | 


THE LOSS OF THE COLLECTION OF THE ROYAL COLLEGE OF 
| SURGEONS 


Some time ago we noticed the destruc- 
tion of much of the valuable material in 
the collection of the Royal College of Sur- 
geons of London. Unfortunately its won- 


_ derful collection of surgical instruments 


of all periods was practically destroyed, a 
loss that can never be replaced. Very for- 
tunately, however, Dr. C. J. S. Thompson 
had for many years studied and pictured 


its various items. The results of his re 
searches are embodied in a work which is 
published by Schuman of New York. It is 
the only record in existence which ade- 
quately details the contents of a collection 
whose value was inestimable to the medi- 
cal historian. It is really a very complete 
history of the development of instrumen- 
tal surgical technique. 
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WILLIAM Henry WELCH AND THE HEROIC 


Ace oF AMERICAN MEDICINE. By Simon 
Flexner and James Thomas Flexner. New 
York, The Viking Press, 1941. 

The interest and importance of this bi- 
ography extend much further than the 
delightful personality of its subject. The 
years of his active professional life from 
his graduation from the College of Physi- 
cians and Surgeons of New York, in 1875, 
until the end were marked by more 
epochal changes in medical thought and 
practice than any other similar period in 
the history of medicine. In 1876 Lister 
expounded his views on the causes of in- 
fection in wounds and its prevention at 
the Internationai Congress of Surgeons 
at Philadelphia, and this exposition led to 
a complete revolution in the practice of 


- surgery in this country as well as else- 
where. In the same year Welch went to 


Germany to study pathological anatomy. 
Johns Hopkins University had just been 
founded but was not as yet fully organized. 
Welch had heard that the new school was 
not intended to be a training school for 
doctors; it was to be primarily a research 
institution where postgraduate students 
would be trained in original research. 
Welch was fired with the desire to get the 
chair of pathology in the new institution 
where he felt he would have just the op- 
portunity he wanted to carry on research. 
He realized that in order to fit himself 
for such a position he would have to study 
abroad, hence his trip to Germany. His 


ambition soared high, but his ideas were’ 


well defined; he wished to devote his time 
solely to pathological anatomy and re- 
search, and he abhorred the idea of try- 
ing to earn his living by practicing medi- 
cine, while attempting to combine with it 
work in the laboratory. He felt, as it 
proved rightly, that if he could qualify for 
it he might obtain the highest post in 
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which to gratify his ambition. After two 
years spent in the laboratories of the best 
men, among them Waldeyer, von. Reck- 
linghausen, Hoppe-Seyler, Ludwig and 
Cohnheim, Welch returned to New York, 
where he taught pathology at Bellevue 
Medical College until 1884, when he was 
appointed to the chair of pathology in 
Johns Hopkins. Before assuming any of 
the duties of the position Welch went 
abroad again and spent a year, mostly in 
Germany, studying especially the latest 
advances in bacteriology and it was not 
until 1886 that the pathological labora- 
tory courses were actually begun. ) 
One of Welch’s earliest students was 
Dr. Simon Flexner and a friendship was 
established between them which contin- 
ued throughout the older man’s life. . 
Much has been written about the early 
years of the Johns Hopkins Medical 
School, but there is nothing so good as 
this firsthand story so charmingly re- 
counted by Dr. Flexner. Welch was in his 
thirties, not quite old enough to have 
acquired the affectionate nickname ‘‘Pop- 
sy,” but he had the faculty of arousing the 
love as well as the esteem of his pupils, 
and he soon had a large following of de- 
voted disciples. His attitude toward them, 
and his methods of teaching, were entirely 
unconventional. Another feature of 
Welch’s life at this time was the great 
popularity which he achieved in Balti- 
more. It is well known that the fact that 
all the. professors in the new medical 
school were imported from other places 
excited considerable hostility on the part 
of the citizens of Baltimore, who felt great 
pride in the medical profession of the city 
and thought that the fortune provided by 
one of its citizens should not be used en- 
tirely to provide places for outsiders. Here, 
as frequently throughout his life, Welch’s 
urbanity stood him in good stead and, 
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with the siecle soon won also by his 
colleague, Osler, the early aloofness of the 
Baltimoreans soon vanished. Dr. Flexner 
tells much of the original research work 
carried out by Welch in the laboratory, 
and of the way in which he stimulated his 
students to pursue paths of original in- 
vestigation. His account of the opening 
of the Johns Hopkins Medical School’s 
undergraduate departmént, with the story 
of how Miss Garrett won the right of 
women to enter on the same terms as men, 
is of great interest, and his story of how 
Welch succeeded in founding the Journal 
of Experimental Medicine, the first peri- 
odical of its kind in this country, and his 
experiences as its editor, is most amusing. 

During the last four years of the nine- 
teenth century Welch led the fight which 
secured the victory over a well-organized 
effort made by the antivivisectionists to 
stop scientific research on animals. Dr. 
Flexner was the first director of the Rocke- 
feller Institute for Medical Research, and 
his authoritative account of the great part 


taken by Welch in its founding and early 


years is most valuable as is also his record 
of the establishment of full-time profes- 
sorships at Johns Hopkins and other medi- 
cal schdols in the United States. The 
first suggestions of full-time professorships 
encountered considerable opposition and 
the idea was very slow in making its way, 
and its ultimate success is largely ascribed 
to Dr. Welch. In the organization of the 
National Association for the Study and 
Prevention of Tuberculosis, and of the 


American Foundation for Mental Hy- 


giene, Welch took a very active part, as he 
did also in the establishment of the Rocke- 
feller Sanitary Commission, and its out- 
growth, the School of Hygiene and Public 
Health in Baltimore, of which he was the 
first director. During the first World War, 
Welch did a tremendous amount of work 
in supervising the work in the army in 
clinical laboratories and in connection 
with camp sanitation and outbreaks of 
epidemic disease, and after the war was 
over in organizing the activities of the 
Red Cross. In 1915 Welch had accom- 


panied a commission sent by the Rocke. 
feller Foundation to China, which resulted 
in the foundation of the great medial 
school in Peking, and much else of impor. 
tance. In 1925 the indefatigable Welch 
procured the funds for the establishment 
of a professorship of the history of medi- 
cine at Johns Hopkins and became the 
first. incumbent of the chair, in connection 
with which the William H. Welch Medi- 
cal Library was endowed, and in 1930 he 
succeeded in getting the necessary endow- 
ment to create the Institute of the History 
of Medicine. In 1932 Dr. Welch retired 
from the directorship, in which he was 
succeeded by his choice, Dr. Sigerist. After 
a long, painful illness Dr. Welch died on 
April 30, 1934. 

This book is a most important and sat- 
isfying contribution to the history of 
American medicine during a period of re- 
markable development. Dr. Welch was 
one of the chief factors in bringing about 
many changes in medical education, 
teaching, and practice. During his long 
and very active professional career he be- 
came the dean of the profession in this 
country and was more influential than any 
other man in the profession. His cheery 
face, bright eyes, and rotund figure were 
conspicuous in congresses, conferences, 
and medical meetings, and he was always 
surrounded and followed by a group eager 
to catch some of his brilliant conversa- 
tion. Like Richard Mead he lived in the 
broad sunshine of life, and he liked to 
share his sunshine with others. The biog- 
raphy is written in a sympathetic spirit 
and is a most excellent study of Welch 
from every viewpoint, even including cer- 
tain little foibles which really added to 


the humanity and lovableness of his char- 
acter. 


LEADERS OF MEDICINE, BIOGRAPHICAL 


SKETCHES OF OUTSTANDING AMERICAN AND 


EUROPEAN PHysICcIANS. By Solomon R. 


Kagan, m.p. Boston, Medico-Historical 
Press, 1941. 


Dr. Kagan gives thumbnail biographi- | 


cal sketches of the lives of twelve physt- 


cian: 
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cians, five Germans: Jacob Henle, Ru- 
dolph Virchow, Julius Cohnheim, Carl 
Weigert, and Paul Ehrlich; one English- 
man, Sir Thomas Clifford Allbutt; and six 
Americans: S. Weir Mitchell, Abraham 
Jacobi, Jacob da Silva Solis-Cohen, John 
Shaw Billings, Sir William Osler (who 
though born a Canadian and passing his 
last years in England, did much of his 
most important work while teaching in 
the United States, and who we, therefore, 
like to claim as one of us), and William 
Henry Welch. The sketches of the Ger- 
mans contain little that is original or new, 


that of Allbutt presents a couple of letters — 


written by him to Garrison. With the 
sketches of Mitchell, Jacobi, Solis-Cohen, 
Billings, and Welch, Dr. Kagan publishes 
a number of letters, some of which have 
not, hitherto, appeared in print and are 
of considerable interest. In view of the 
publication of Welch’s biography it is 
rather noticeable that his attending sur- 


geon, Dr. Hugh H. Young, should have 


written such a full account of his last 
illness to Dr. Kagan for publication. The 


book gives good brief summaries of the 


lives of twelve very prominent medical 
men and contains a number of valuable 
letters on various subjects which are 
worth bringing to light. 


THE PROCEEDINGS OF THE CHARAKA CLUB. 
Vol. X. Published for the Charaka Club. 
Baltimore, Williams & Wilkins, 1941. 


Dr. Bernard Sachs, one of the founders 
of the Charaka Club, contributes to this 
volume a delightful account of the origin 
of the Club and its early years. The orig- 
inal four who were responsible for its 
creation were Drs. Charles L. Dana, Jo- 
seph Collins, Frederick Peterson and Ber- 
nard Sachs, who began their meetings in 
1898. Their object was to gather together 
4 group of congenial physicians who could 
tead papers and engage in discussions on 
literary, artistic, philosophical or other 
subjects outside of strictly professional 
Matters. ‘The meetings were to be held 
four or five times a year at one another's 
houses or at clubs. The Club did not adopt 
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‘the name Charaka until April, 1900, 


when, as the result of a paper on Hindu — 
medicine read by Dr. Sachs, the name of 
the ancient Hindu physician was formally 
adopted for it. The Club was a success 
from the outset and the membership was 
gradually enlarged by the election of mem- 
bers from other cities besides New York, 
among them Osler, Weir Mitchell, Wal- 
ton, of Boston, Tait McKenzie and Har- 
vey Cushing. At the present time there 
are between fifteen and twenty members, 
and the meetings which are held four 
times in the course of the winter continue - 
to carry out the purposes of the Club. 

The contributions in the present vol- 
ume are too numerous to deal with in 
detail, but typical and especially notable 
ones may be mentioned. “The Story of 
Barbara Fritchie,” a carefully studied ac- 
count from firsthand sources by Dr. Wal- 
ter R. Steiner, in which both sides of the 
dispute as to whether or not the flag inci- 
dent actually occurred are fully presented. 
Dr. Steiner makes another contribution 
to the history of the Civil War in a paper 
entitled “A Physician’s Experiences in the 
United States Sanitary Commission Dur- 
ing the Civil War,” likewise based on 
original source material. ‘““The English 
Garden,” by Dr. Rufus Cole, deals with 
the gardens of England and shows the in- | 
fluence exerted by the English horticul- 
turists on the development of gardens in 
this country. Dr. Samuel W. Lambert, a 
well-known student and authority on 
Dickens, contributes a valuable study of 
“The Mystery of Robert Seymour,” the 
unfortunate artist of ‘Pickwick Papers,” 
whose suicide shortly after that immortal 
work was begun, has caused much discus- 
sion. 

The late Dr. Walter Mendelson was on 
terms of intimate friendship with Henry 
George, and his ‘Personal Recollections” 
of that eminent political economist are es- 
pecially interesting at the present time 
when some of his ideas are again being 
prominently brought forward. The book 
is well printed and contains many good 
illustrations. 


172 


Hippocratic MEDICINE: 
METHop. By William Arthur Heidel. New 
York, Columbia University Press, 1941. 


Although this book is published post- 
humously it was completely finished by 
Professor Heidel before his death. It was 
to have been a component part of a great 
work on Greek science which the author 
had undertaken, and which those who 
have read his previous book, “The Heroic 
Age of Greek Science,’ must deeply re- 
- gret he was unable to complete. It is a re- 
markable exposition of the reason and 
the way in which Greek medicine of the 
Hippocratic period, and even earlier, was 
interlocked with Greek philosophy. In a 
brief foreword Kast says, “If thirst for in- 
formation, intelligence and imagination 
are the essential ingredients of scientific 
thinking, the Greeks were certainly striv- 
ing to be scientific,” and in the course of 


his book Professor Heidel brings forward — 


much to prove that the frequently made 
_ assertion that Greek medicine was en- 
tirely based on a@ priori reasoning and 
made no use of experiments, is exag- 


gerated and not just. He refers to a num- 


ber of instances in the Hippocratic cor- 
pus in which experiments are quoted as 
supporting certain views or statements. 
These had generally to do with certain 
phenomena in physics, such as capillarity 
and evaporation, and certainly illustrate 
the keenness with which the Greeks ob- 
served and made analogies, even if the 
latter were not always correct. Except for 
the fact that there was a great physician 
of that name who flourished in the latter 
part of the fifth and early part of the 
fourth centuries B.c., we have no definite 
knowledge of the life and character of 
Hippocrates. The large number of writ- 
ings whose authorship is ascribed to him 
were certainly not written by one man, 
nor within the limits of an individual's 
life. This diversity of authorship accounts 
for the fact that in subsequent years such 
a great number of medical sects of very 
Opposite views claimed to follow his 
teachings and that he was their fons et 
origo. Heidel states that we are, however, 
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justified in speaking of the medicine ¢ 
the period during which the writing ¢ 
tributed to Hippocrates appeared as Hip 
pocratic because, even if written by dj 
ferent persons, they show, as Litt 
asserted, ‘‘a level of knowledge almost th 
same and conceptions of the living bo 
and its diseases very much alike.” 

_' Professor Heidel explains very fully te 
close connection which prevailed betwee 
medicine and philosophy; the philow 
phers felt they could better understan 
the nature of the cosmos and univers 
through the study of man, his anatomy 
and physiology, and the physicians fel 
they could only understand the mice 
cosm man by due appreciation of his te 
lations to the macrocosm. He minimis 
the differences which are said to exist bt 
tween the Cnidian school and that of Co 
of which Hippocrates is regarded as the 
leading exponent. It has been asserted 
that the Cnidians regarded medicine as 
science, the Coans considered it as an att. 
In the Hippocratic corpus we find tree 
tises which are apparently in accord with 
the Cnidian view, and others which ate 
in more accord with the Coan attitude. In 
other words, the Hippocratic school was 
not hidebound but tried to utilize any 
knowledge which might help the patient 
The doctor was not sharply differentiated 
from the philosopher. Heidel instances 
the work of four men, Alcmaeon, Empe¢- 
ocles, Anaxagoras and Diogenes of Apol- 
lonia, who were famous as philosophers 
as well as physicians and he refers to phys 
cal experiments conducted by them o 
the physiology of respiration and circul 
tion, which show their acute interest i 
physiology and anatomy. 

Hippocratic practice was based almost 
entirely on observation and experience. 
The case records preserved in the Hip 
pocratic writings are most of them vivid 
records of personal observation and expe 
rience, and the fact that the writers had 
none of the modern instruments of pre 
cision, the thermometer, microscop® 
x-ray, etc., at their service and no knowl 
edge of microbiology or chemistry to aid 
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them, increases our wonder at the remark- 
able accuracy of many of their descrip- 
tions. The instructions as to the examina- 
tion of the patient are most minute and 
alculated to elicit the greatest degree of 


| information attainable by such means. 


The Greeks were not only remarkably 
acute observers, they were also great gen- 
eralizers in the philosophical sense. ‘They 
reasoned out analogies in the physiologi- 
cal processes which occur in plants or in 
the lower animals with those of the human 
body, and though many of their ideas of 
human anatomy, being based only on dis- 
section of the lower animals, were errone- 
ous, they illustrate the spirit of scientific 
investigation. They were more fortunate 
in analogies drawn from the domain of 
physics. Heidel quotes numerous medical 
applications of terms used in physics; 
rarefaction, condensation, attraction, re- 


pulsion, to explain physiological phenom- — 


ema, such as respiration, digestion, con- 
ception, etc. The Hippocratics devoted 
much attention to the preservation of the 
body in a state of health, to prophylaxis. 
Toward this end the chief measures were 
regulation of diet and gymnastic exer- 
cises. In combating acute diseases they 
show the most remarkable freedom from 
superstition, notably in the instance of 
epilepsy, which was generally referred to 
by the laity as the divine or sacred disease. 
The Hippocratics state explicitly that it 
was due to natural causes and had no 
more claim to the title divine than any 
other disease. As to the etiology of acute 
or chronic diseases the most generally rec- 
ognized cause was either an excess or de- 
fect in one or more of the humors. Heidel 
quotes from the “Epidemics” a résumé of 
the symptoms which should be looked for 
by the physician, and how he should pro- 
ceed in his examination, which shows that 
very little that could be judged by the 
unaided senses would have escaped his 
observation, and he concludes by calling 
attention to the fact that the most compe- 
tent students of ancient medicine, begin- 
ning with Littré and Daremberg, have 
Pointed out the many minute and exact 
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observations recorded in the Hippocratic 
writings, “observations of such nicety that 
only in most recent times have physicians 
with incomparably superior equipment 
repeated and so confirmed them.” | 
Professor Heidel’s book is an invaluable 
companion to the student of Greek medi- 
cine. The deep erudition and familiarity 
with the subject which it manifests at 


every turn is presented in such a charming ~* 


way as to render it delightful as well as" 
profitable reading. 


Tue RETINA, The Anatomy and the Histol- | 
ogy of the Retina in Man, Ape, and 
Monkey, Including the Consideration of 
Visual Functions, the History of Physi- 
ological Optics, and the Histological 
Laboratory Technique. By S. L. Polyak, 
M.D. A Fiftieth Anniversary Publication 
of The University of Chicago Press, Chi- 
cago, 1941. 
This unique and comprehensive work 

expresses the life-long studies by the au- 

thor in the structure of the retina as found 
in monkey, ape, and man. By an explana- 
tion of the minute features of the retina 
he offers an understanding of those rela- 
tively similar structures found in the nerv- 
ous system in general, and of the visual 
system in particular. In his earliest efforts 
he endeavored to ascertain the relation- 
ship the various neurons in the retina bore 
to each other, at first following the 
method of Golgi with the freshly enucle- | 
ated eyes of monkeys. Later on he em- 
ployed different methods and materials 
which included human eyes. He presents 

a complete record of the laboratory and 

experimental techniques which he recom- 

mends for the investigation of the eye, the 
retina, and the visual pathway. 

The principal object of this book is to 
assist in the elucidation of the complexity 
of the retinal structure, in the identifica- 
tion of the types or varieties of neurons 
which compose it, and in the understand- 
ing of the modes of integration of the var- 
ious nerve cells into so composite a tex- 
ture. Out of this research the author offers 
an interpretation of the basic functions 
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if 194 Annals of Medical History 
ae of the membrane, such as visual, space The author’s results have led him ty 
, ( and color perceptions. discredit numerous commonly 

4 A survey of all work which has been ideas concerning the fundamental prp 


done by others on the retinal structure erties of nervous tissues; not, however, in 
: ; and, function is given, and of special in- a sense of dogmatic rejection but rather 
118 terest is the bibliography, occupying 129 8 Of opinions formed by a new ligh 
pa pages, concerning laboratory techniques, which his investigations have thrown om 
as well as the anatomy and the histology CNditions not made evident by older 
of the eye and the retina, together with methods of technique. He hopes that he 
respect there is presented a running ac- Po 
count of the investigation from the earliest during 

days of physiological optics, extending This is a most beautifully printed bak | 
comprising 607 pages from the press of 


the University of Chi . A copious i 
One hundred plates are shown based on “4 


the author’s original preparations. Some gee so specifically technical that a more 
of the figures illustrating the historical complete and adequate notice should be 
portion were only recently rediscovered given to it than can be provided for in 
from ancient Arabic manuscripts long be- 4 journal devoted to medical history, a- 
lieved to have been lost and now regarded though the work itself is an epitome of the 
as the earliest presentations of the struc- researches devoted to an essential element 
i \ tures of the eye and of the visual path- of conscious existence. 
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[From Trattato di Christoforo Acosta Africano, Venetia, 1585] 
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RARE MEDICAL BOOKS A of Medical Histry 
| EDITED BY E. B. KRUMBHAAR, 
CATALOGUES ISSUED PHYSIOLOGY 7 4 
| By Joun F. FULTON, 
| “If Dr. Fulton had written nothing exceed 
SCHUMAN’S” |. maser the subject with “which he del 
20 East 70th St. New York, N. Y. Ppelaboey whtelt it will be difficult for other sal 
in the series to attain.”—Bull. Johns Hopkins i 
BACTERIOLOGY 
By W. Forp, 
Johns Hopkins University 
in America nd in many fields of science. The aut 
eminently qualified to prepare this volume Was 
is replete with interest. He presents the | 
of bacteriology. a 
THE HOOSIER BOOKSHOP PAUL B. HOEBER, Inc., Publ 13 
4 2135 North Alabama Indianapolis, Ind. MEDICAL BOOK DEPARTMENT OF HARPER & SSG 
49 East 33rd Street New ‘ork 
Quarterly Organ of the History of Science Soctety, 
founded (in 1913) and edited by 
| GEORGE SARTON, S. D. 
t | Harvarp Lisrary 185, Cambridge, Mass., U. S. A. 
4 | Isis may be obtained from any Bookseller at the price of 6 dollars per volume illus Gam 
} | trated. Members of the History of Science Society receive each year at least one volume = 
eh a of about 600 pp. free of charge. Annual dues, 5 dollars. Corresponding Secretary @ q 
; 7 | Dr. Henry R. Viets, Boston Medical Library, 8 The Fenway, Boston, Mass., U. S. As a 
| | Isis is the foremost journal on the history of science published in the world to-day. am 


| It contains articles, reviews, notes, queries, and elaborate critical bibliographies of the: 4 | 
| history and philosophy of science. Vols. 30 and 31 will be published in 1939. _ 


Writers of books and papers on the history of science are asked to send a copy a “Gam 
promptly as possible to the Editor of Isis in order that they may be registered im the “3am 
Critical bibliography. This is the best way of obtaining for their work its certain i 
corporation into the literature of the subject. se 


Isis may be examined in any good reference library all over the- world. 
ST. CATHERINE PRESS, BRUGES, BELGIUM 
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Feeding Vessels 
the STONE AGE 


gboriginal Ametican arthes ‘ere rarely Gizection during ‘the past three decades than 

Those illusmared ditained froma. incall the ging. 

Gmous muscum collection, wert excavared dt may be more than coincidence that 

‘fo mounds where only babies were intemed. duting most of ths period the one system of 
Clare these utensils were employed, feeding thst has gsined outstandingly 

of infants’ feeding pedimeit dhe use Of the 

variations. Butever more eed cow's milk formila with 


bis been che change in “the ‘Seedings. ‘Je asthe 


These infant feeding vessels, newly aided ‘to the group of anciant nursing bettles 


owned by Mead & Lompany, hove deen obtained from. 
| 
fo sight 
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tie A HAPPENS 80 often j in the épic of medicine, the existence and modes 


-Jogic factor had been discovered. It was by purely empiric practice that i 
‘Takaki banished the disease from the Japanése navy. Ac that tin 
word’ ‘vitamin’ had not yet been coined, so that the 
to the disorder in terms of a badly balanced 


; a | ‘man, a medical officer in the Dutch East Indies: the year 1897, witnessed ti 
stance was erroneously labeled a “pharmasologic antidote’ against the ber: 
@erm, accused inhabiting polished rice, Four years later, G. Griju 
of Exjkman's colleagues, advanced the: hypothesis that the malady wi 


olism of the central nervous system. 


VITAMIN ‘DEFICIENCIES: 


A story of guesses, experiments and triumph 


production of beriberi were known.to clinicians long before its ¢i> 


The first to produce a Vitamin deficiency in an was C. 


discovery of experimental beriberi mm the fowl. At first the antiberiberi s- 


due to the absence from the diet of certain bories eiieuee for her metab 


ae “In 19} 1, a flood of light was shed on the phicaties of the vt 
a Polish biochemist at the Lister Institute, Casimir Funk, hurled 
“vitamin” theory at. the medical profession, His postulated antiberiben 
vitamin later became known. vitamin The Multiple nature of 
ee “complex” was analyzed by J. Goldberger in 5925, who showed the separ’. 

etisténces ‘of at least two. components: the antiberiberi and the pellag 
preventing factors, In. England a committee of the Medical Research Cour 
cil in 1927 recommended thie Of the and B; for these facto. 


Some forty years between. the original: description of exper 
and the molation and synineiis of vitamin Th 
Synthetic; production: of watainin liydroch lorie) 
an step in fe the vitamin: dehcienciss,. 

ites enabled the prescribe this substance: in its purest, most 

active mist stable orm. Favorable reaults'are teported in. 
well as of the nervous and cardiovascular 
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